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GenrT_emen,—There is no symptom having more varied re- 
lations, or a wider range of pathological significance, than 
Vomiting, and none, therefore, in which more care is necessary 
in diagnosing, in any given case, its precise nature and indica- 
tions. It may be a symptom of so trifling a character as hardly 
to deserve the name of a symptom, but rather to be a healthy 
and natural phenomenon, or it may be the gravest symptom of 
a fatal disease. An infant's stomach is a little too full of milk, 
and it vomits; it has hydrocephalus, and it vomits. There is 
hardly any pathological state with which it may not be con- 
nected ; there is hardly any organ of the body from disease in 
which it may not result. A man has a blow on the head, ora 
tubercle in the brain, and he vomits ; the heart's action fails, 
and the syncope is accompanied by vomiting; a man has 
tubercles in his lungs, and he vomits; the liver is enlarged, 
and vomiting is a symptom of it; a man has kidney disease, 
and vomits; a woman has an impregnated uterus, and vomits; 
& boy has a blow on his testicles, and vomits; a girl has ulcer 
of the stomach, and vomits ; a calculus is passing down the 
ureter, and the patient vomits ; achild’s blood is contaminated 
with the poison of scarlatina, and he vomits; a man has colic, 
and he vomits; an emotion of disgust passes through the mind, 
and the subject of it vomits. 

Vomiting, therefore, per se, tells us nothing ; it tells us, in- 
deed, that the stomach has returned its contents, but it tells 
us nothing more; and if we want to know anything more about 
it, and to ascertain its real meaning, we must seek it in the 
antecedent and attendant circumstances of the case. Thus 
vomiting must be always studied in the light of its surround- 


Th relation to diagnosis the great thing to be determined 
with to vomiting is, whether it is primary or secondary. 
By primary vomiting | mean stomach vomiting, that which 
depends on some diseased state of the organ which effects the 
act. By secondary vomiting I mean that in which the stomach 
is affected secondarily to some remote organ—as in head 
vomiting, kidney vomiting, uterine vomiting. In relation to 
prognosis the most important thing to determine is, whether 
the vomiting has an organic cause, or merely depends on func- 
tional disturbance. As examples of this method of classifica- 
tion I should call the vomiting of ulcer of the stomach 
“primary organic vomiting”; that of some dyspepsias, “‘ pri- 
mary functional vomiting”; the vomiting of hydrocephalus, or 
of Bright's disease, would be ‘‘ secondary organic,” and that of 
syncope, ‘‘ secondary functional.” I think this is a classifica- 
tion that may be found practically useful. 

I wish to-day to call your attention to a case of vomiting of 
@ curious and interesting kind—interesting from the peculiarity 
of its phenomena, and interesting in relation to diagnosis. 
Before making any comments about this case, or giving you 
any hints as to its nature, I will read you the full history of it. 

iza T——, nineteen, one of eight children, all living 
and all healthy ; her parents living and healthy, and residin 
at Bushey in Herts ; of fair complexion, with light hair an 
and rather thin, but not very; has, with the exception 
her par symptoms, always enjoyed good health. But 
p oho fe, as } a0 hes SO vents Sane ae aes 
wo classes of symptoms which now princi charac- 
terise her state—anomalous i lar pains Pe ae of 
her body, and vomiting. bagg & owever suddenly acquired a 
Ne ee eee began to menstruate, which 
en she was about fourteen years of age, now five years 
as long as she can remember they have existed ; 
her earliest childhood she recollects that she used to 
‘hrow up her meals almost immediately after swallowing them. 


i 





But the vomiting was not so persistent and invariable as it has 
been for the last five years, and she would have intervals of a 
fortnight in which she would vomit nothing. She always had 
to take aperient medicine, or her bowels were never moved. 
Her appetite was always good, and as soon as she had vomited 
one meal she wanted to eat another. She always suffered from 
thirst. She never felt, and never feels sick—she vomited with- 
out any warning. She never had pain in her stomach after - 
eating, but down in the left groin, where the act of vomiting 
also gave pain, Until she menstruated she never vomited her 
supper—it was the only meal that she invariably i ; 
since that period she has thrown up her supper as well as other 
meals, She looked a healthy child, and had a colour; she was 
nervous and excitable, and easily made to cry or laugh. 

Then, five years ago, with the appearance of menstruation, 
these symptoms, as I have said, received a sudden increase of 
eit pe vomiting became constant instead of ional, 
and SO oe showed themselves. She began to ha 
headache, which has continued ever since ; and her other pains 
became much more severe. These pains principally lie at the 
bottom of the back and lower part of the abdomen, and the 
ooiee are the seat of the worst pain of all. The pains extend 

own the legs, with a numby, burning feeling. Two years ago 
she lost the use of her left arm every morning, so as to be un- 
able to lift it to her head or to hold anything in her hand; as 
the day advanced this would go off: she had it up to within 
the last six months, and then it gradually left her. A twelve- 
month ago she began to be troubled with a lump in her throat ; 
she has it just before she vomits, and the vomiting seems to 
relieve it. Sometimes she has it without any vomiting at all; 
indeed, it has been at its worst when the sickness has tempo- 
rarily ceased. It feels like a ball in the throat, as if it would 
choke her ; and compels her to keep on swallowing in order to 
get her breath. The pain in the lower im of the back extends 
across the sacrum from hip to hip, and is of an aching charac- 
ter, accompanied with darting pain into the pudenda. The 
pain in the pudenda ti ts to an agony, so that 
she can hardly tell how to bear it; it keeps ber awake at 
night, and often makes her cry. It is a sharp shooting pain— 
it comes, and is gone; but just before she becomes unwell the 
Geessvene are so frequent that the pain is almost constant. 

e parts are tender, and sometimes it seems when she walks 
as if something pricks her. She has an almost constant desire 
to pass water, and cannot hold it for long; if she attempts to 
‘do so, it puts her im great pain. She cannot tell how many 
times she passes it in the day, and in the night she often has 
to get up two or three times in order to relieve herself. As 
soon as she has passed water she seems to want to pass more, 
The water is very pale—sometimes quite white, like spri 
water,—and very abundant. But at the monthly period, ab 
though the want to pass water is more urgent than at any 
other time, she passes less than usual. At this period it gives 
her great pain to have her bowels moved, but not at other 
times ; she then also is troubled with piles, which vanish when 
menstruation ceases. Her headache is frontal: the worst time 
for it is the afternoon, as soon as she has had herdinner. This 
is much worse also at the monthly period. 

For the last twelvemonth she does not think she has passed 
a day without vomiting, with the exception of three occasions 
since she has been in the hospital. As a rule, she has vomited 
every meal she has swallowed ; it comes up immediately, even 
before she has finished eating. She sometimes vomits part, 
and then finishes the meal afterwards. Even the vomiting 
does not for a moment interfere with her appetite ; she always 
feels hungry, even craving. She is equally prone to vomit one 
meal as another ; but while the breakfast and the tea come u 
without any effort at all, the dinner is often brought up wi 
difficulty and violent retching. In quantity the vomited mat- 
ters seem generally quite as much as she swallows, and some- 
times more. The food comes up unchanged, just as she swal- 
lows it. Asa rule it comes up directly, and if she does not 
vomit at once she does not vomit at all ; on some rare occasions, 
however, food has remained in her stomach as long as twenty 
minutes, and has then come up. At her breakfast and tea 
the return of the food hardly seems to deserve the name of 
vomiting ; it seems simply to rise into her mouth. One 
curious thing is that she cannot be sick if astranger is present ; 
she is obliged to go away in order for the food to come up. Tt 
occasions her great discomfort, and ‘‘seems to want to come 
up,” but it does not actually rise to her mouth till she goes 
away ; she thinks it would eventually, but would take a mach 
longer time. As soon as she goes away, or the person goes 
away, it is up in her mouth at once, and the thing is over. 

methber of her own family, or anyone she is accustomed 
A 
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to, has not the same influence ; it comes up as well in the pre- | 
sence of anyone she is ‘‘ used to” as if nobody was present. 
Fluids seem to come up with much greater facility than solids, 
and that is the explanation of the much greater ease with 
which the breakfast and tea are discharged than the dinner. 
If she takes broth for her dinner, it comes up as easily as her 
breakfast and tea. If she takes her pill with some water, the 
water immediately comes up, but not the pill; if she takes it 
with a scrap of bread, nothing comes up. 

She came into the hospital exactly six weeks ago to-day, and 
she has vomited every day except on three occasions : one was 
a month ago, from Saturday morning to Monday evening; the 
second a fortnight ago, from Friday morning till the following 
Tuesday evening; and the third last week. all these occa- 
sions everything was kept down. She was not menstruous at 
either time. During these times she felt much worse—more 

in towards the groin and genitals, and the bowels full and 

On the first of these occasions she had just begun to 
take some pills containing a grain of oxalate of cerium, a 
twelfth of a grain of morpbia, and three grains of extract of 
hyoscyamus, She began these pills on the Friday, and on the 
Saturday mornirg her stomach ceased to return the food. On 
the Monday evening, however, the sickness reappeared, so that 
if the pills had any efficacy they soon lost it. On the second 
occasion, which was longer—nearly five clear days,—there was 
nothing ap}, aptly to account for the remission. On the third 
occasion t kness suddenly and entirely ceased for three 
days, on eague, Dr. Pollock, who was that day seeing 
my patients for me, giving her teaspoonful-doses of camphor 
mixture every hour: it seemed to act like a charm, and from 
the first dose the sickness ceased. Three days afterwards she 
became menstruous, and the sickness immediately returned. 
The camphor water was continued, but it had now lost all 





And yet, in spite of the retention of so little food, this young 
woman does not look ill: making allowance for her fair com- 
plexion, I do not think she looks even delicate, or that she 
would strike one as having anything the matter with her. She 
is not by any means eneulehel ; and it is quite certain that, 
in spite of appearances and her own impressions, she must re- 
tain a good deal of what she swallows. She has certainly 
gained flesh since she hag been in the hospital, and has more 
colour. 

(To be concluded.) 
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Tue following case is of considerable interest, as illustrating 
the occurrence of undoubted medullary disease in a member of 
a large and healthy family with no history of cancer. The 
rapidity of the first growth in the lower jaw was such that 
the patient must shortly have sunk had the disease been 
allowed to goon. The operation secured an apparent restora- 
tion to health for exactly six weeks, when the disease re- 
appeared, and in four days made such extraordinarily rapid 
progress that the patient’s life was again in jeopardy. A second 
operation was followed by perfect recovery, and good health 
for ten weeks, when the disease again showed itself on both 
sides of the face, and, being now beyond surgical control, 
proved rapidly fatal. 

There can be no question that the poor child’s life was pro- 
pe for five months by surgical interference, as was grate- 

'y acknowledged by the parents; and as patients ordinarily 
make good recoveries from even severe operations upon the 
jaws, it is to be regretted that cases are frequently allowed to 
pass into a hopeless state before active treatment, which offers 
the only chance for them, is undertaken. 

Miss M. R—— five, was sent to me by Mr. Edward 





Randall, of Finsbury square, on Sept. 9th, 1867, with a tumour 
of the lower jaw. She is the tenth of a family of eleven healthy 


children, and her parents are strong and robust. She is fatand | 


well-nourished, though thinner than she was, and had perfect 
health until the last week in July (seven weeks before), when 
her mother noticed that the second tempo molar tooth on 
the right side was raised above the others, and the 
swollen. Her mother took out the tooth, which was quite 
loose; but the swelling increased, and the first permanent 
molar became loose, and was extracted by Mr. Cole of Ipswich. 
She was under the care of Mr. Mumford of Ipswich, as used 
nitrate of silver lotion without benefit, since the growth con- 
tinued to increase rapidly, so that she has been unable to eat 
solid food for a fortnight. 

The whole of the lower jaw on the right side was consider- 
ably enlarged, and, on opening the mouth, a large, irregular, 
reddish mass was seen filling up all the cheek on the right 
side, the extent of which it was impossible to define. he 
tumour had a semi-elastic feel, and there were apparently no 
enlarged glands. There could be no question as to the pro- 
priety of, and necessity for, immediate operative interference, 
rrhich I arranged to undertake on the following day. 

On Sept. 10th, 1867, the patient being under the influence 
of chloroform, I got my finger into the mouth, and then ascer- 
tained that the jaw was completely involved in the tumour, 
the elastic feeling being communicated through the bone. I 
divided the lower lip in the median line, and carried the inci- 
sion round the border of the tumour to the level of the lobule 
of the ear. I then dissected back the flaps, and having divided 
the facial artery, tied it. Having extracted a loose tooth, I 
then sawed through the jaw immediately to the right of the 
symphysis, and detached the tissue on the inner side. On 
making traction, the tumour came away, leaving a rough, irre- 
gular piece of the jaw and a small portion of the tumour be- 
hind. These I subsequently extracted, including the condyle 
and coronoid process, which latter broke off and was removed 
separately. The internal maxillary artery was not wounded, 
and there was no great hemorrhage, four ligatures being 
applied and cut short. The lip was brought together with two 
hare-lip pins, and the remainder of the wound closed by wire 
sutures, a silk suture being put in the red of the lip. Collodion 
was painted over al]. No further dressing was applied. The 
child rallied, and took some brandy-and-water. In the after- 
noon she was quite comfortable, and the pulse was good. 
There was a little oozing from the wound. In the evening she 
had had some sleep, and had taken a little soup. She drank 
water frequently. There was no bleeding. The tumour proved 
to be of soft consistence, and had destroyed all the body of the 


jaw and a portion of the ramus; the condyle, coronoid process, 
and upper portion of the ramus being healthy. The point of 
section of the bone was healthy, and close to it were the canine 


and first temporary molar. In the upper and posterior part 
of the growth was the crown of the second t molar, 
carried quite out of position. To the naked eye the tumour 
presented a loose fibroid appearance. Mr. Bruce kindly ex- 
amined a portion mages yma J for me, and bumer- 
ous fibres, with here and there development of cells, seemingly 
medullary. 

Sept. 11th.—She had had a comfortable night. The mouth 
syringed out with Condy’s fluid three times. The child took 
some milk and soup, and was quite comfortable all day. 

13th.—Child quite comfortable and happy, and takes liquid 
food well. I removed the hare-lip pins. 

14th.—I removed the sutures. The wound was healed ex- 
cept at the junction of the vertical with the horizontal incision, 
where there is a minute opening. The patient to be dressed 
and get up to-morrow. 

17th.—Very comfortable and happy. The child eats bread- 
and-butter easily, and talks quite intelligibly. The interior 
of the mouth appears to be nearly healed. ‘The left half of 
the jaw is thrown a little towards the median line. 

18th.—She went out in a perambulator. 

23rd.—She went home to the country quite well, with the 
exception of one spot at the angle of the cicatrix, which still 
discharged slightly. 

Oct. 21st.—I heard that she was quite well. 

26th.—The child was brought to town on account of a re- 
turn of the growth. The mother says she first noticed some- 
thing wrong on the 22nd, when there was a small lump in the 
mouth. This grew very rapidly, and Mr. Mumford advised 
her coming up at once. 

I found a mass within the mouth on the right side, nearly as 
large, and of precisely the same aj ce, as the former 
growth. It involved a portion of the jaw left, and extended 
to the canine tooth on the left side, the incisors being loose. 


| The cicatrix was sound except at the- junction of the vertical 
with the horizontal incision, where the skin was 
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there was a fungous ion of the size of acherry. I ex- 
i the serious nature of the case to the ts, and said 
an immediate ion was the only hope, as, if left, the 


specimen of soft 
cancer. Both tumours are now in the museum of the College 
of Surgeons. 

Oct. 28th.—Patient had had a good night, and was asleep 
when I saw her at nine o’clock, and warm and comfortable. 
She passed a quiet day, taking a deal of milk and a little 
wine. She was a little distressed by the ligature in the tongue. 
29th.—She was and took liquid food pretty 
Ordered her mouth to be syri out. 

.—Had passed a quiet night. I cut the thread in the 
ee ee ee aD ae ely Bake. 
There was no difficulty of respiration. The was i 

of the old cicatrix was inflamed. 
the lip pins and three of the stitches, 
festa Seam nee ee aes eegee eh wd ty » t. A 

i was up in the u of the old cicatrix, 
waishl oomiek. er 

Nov. Ist.—I removed the remaining stitches. The wound 
was healing well, except at the point where the skin was im- 
plicated and removed, and there it i 

3rd.—The child was up and . She was able to close 
her lips and move her e = satisfactorily. She takes 
her food fairly, and has sucked a chicken-bone. 

She continued to improve rapidly, and by the 10th, when 
she returned to the country, the wound was perfectly healed 


Fe 


and lips, and could move the tissues of the chin v isfac- 
torily. There was no appearance of iy Shen of Oe growth 
at this date. 

Dec. 16th.—I heard from the father that the child was per- 
fectly well, and that there was no appearance of return of the 





growth. He sent me her photograph, from which the accom- 
panying _— was taken, to show how little deformity resulted 

m the double operation. 

Or the 8th of January, 1868, I heard from Mr. Mumford 
Oe One ae ee oes and also in 
the masseteric region on sides, there being loss of appetite, 
patient lingered for a month, and’ died’ on Feb. Sth. jut five 
patient li or a mon ied on Feb. just five 
months after I first saw her. mm? 

Cavendish-place, June, 1868. 








Dr. Brewer will stand as the second Liberal candi- 
date at Colchester. 
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CONSUMPTION ORIGINATING IN INFLAMMATION, 


Or the 500 cases of phthisis tabulated for these papers, 66 
are described to have taken their origin in inflammation of the 
lungs or pleura, and 84 in a severe cold, which may be sup- 
posed to include some form or degree of bronchial inflam- 
mation. This makes a total of 150 in 500 (or 30 per cent.) 
in which the development of pulmonary consumption seems to 
have been determined by inflammation in somef . This 
statement does not invalidate the generally receis opinion, 
that pulmonary consumption is of constitutional origin, and 
that a predisposition or dyscrasia is generally required to give 
to inflammation this peculiar result; but we think that in 
certain cases, without any predisposition or previous ill-health, 
inflammation of a peculiar kind, or modified by improper or 
neglected treatment, may lead to a degeneration in its pro- 
ducts, and the formation of tubercle in some of its forms, and 
with its usual consumptive tendency. But this subject is too 
extensive to be entered on here. 

We at by ame ty the modes in —_ the consoli- 
dation of the lung indu pneumonia or pleuro-pneumonia 
may terminate in phthisis, either acute or chronic. We shall 
here advert only to the chronic results. The exudation ma- 
terial thrown out by the inflammation fills and obliterates 
more or less of the air-cells of the lung, and converts the 
tissue into a tough solid, impervious to air, and — of 
carrying on its proper function. This cacoplastic deposit, 
peers Lape 0 a contractile nature, tends in time to shrink 

, 80 as to still more diminish the volume of the affected 
lung, and to t its taking part in the respiratory move- 
ments. All that these movements can do, to draw air into the 
lung thus obstructed, is to dilate the bronchial tubes that re- 
main pervious; and this general dilatation of the bronchi is 
commonly found in connexion with this chronic consolidation 
of the lung. This appears to be identical with the affection 
described by Sir D. Corrigan as cirrhosis of the lung; and more 
recently by Dr. Andrew Clark as fibroid phthisis. Its in- 
flammatory origin is generally to be traced both in the history 
of the case and in the fact that the undoubted products of in- 
flammation are always found in conjunction with it in the 
pleura, which is firmly adherent to —— by a tough fibrous 
material like that pervading the conde lung. 

But this change of structure is truly also a step towards 
phthisis ; for it not only abridges the function of the lung as 
an organ, but it brings a part of its material into a lower state 
of isation, and therefore more prone to decay; thus the 
whole system often sympathises with it, convalescence being 
imperfect, with a tendency to continued loss of flesh and 
strength. A person in this condition, under circumstances 
trying to the general health—ill-fed, ill-lodged, imperfectly 
clothed, confined in impure air, or exposed to cold, p, or 
sudden change of atmosphere, and the like,—is pretty sure to 

into consumption. The cacoplastic deposit in the affected 
ung undergoes further degeneration and softening, miliary 
tubercles form in the other lung, and the disease runs its 
course. 

But if placed in favourable circumstances, such cases may 
very commonly be saved from this fate, and restored, if not to 
perfect health, yet toa state compatible with life and moderate 
activity and enjoyment for many years. The following cases 
are a few out of many that might be adduced to exemplify this 
statement. ‘The first is given as an instance of inflammatory 
consolidation, with its concomitant dilated bronchial tubes, 

ing into phthisis. Then follow others in which this 

issue has been hitherto averted, and the ients restored to 

fair health. And lastly, there are mixed cases, in which the 
a2 
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phthisical disease has proceeded even to the formation of 
cavities, and yet it has been subsequently arrested ; but the 
cicatrisation of cavities and the contraction of the indurations 
around them have ended in a condition more — to — 
asthma, comprising more or less pulmonary emphysema, whi 
has a mechanical influence in Sian farther solid deposits 
in the lungs. 


Cask 29.—A lady, aged thirty-five, was first seen Dec. 14th, 
1841. Had three children and four miscarriages. Had suffered 
from phlegmasia dolena, samppany bor yan and other puerperal 
complaints. Twelve years ago right pleurisy; and ever 
since breath has been short, with some cough. Suffered lately 
from pain and tightness of the chest. Occasional hemoptysis 


to the amount of several ounces. Has been often bled for the | 


tightness of the chest, and with much relief; but has lately 
become very pale and weak. Cough has oo and is 

i ly accompanied with profuse muco- expecto- 
ration and night-sweats ; aphonia; pulse 120. Physical signs: 
Dulness throughout right chest, especially in the lowest parts, 
where there is little motion. Tubular breath in middle, front 
and back. Cavernous sounds in lower back. Subcrepitus 
under left clavicle ; breathing puerile below, throughout left 
chest. Heart beating under sternum. Liver enlarged. Ordered 
iodide of iron with tincture of hops, and aconite ointment for 
neuralgic pain. 

March 8th, 1842.—In the country, and improved in breath 
and colour, but lost flesh, and in last few days had pain and 
cedema of left leg. © better, with expectoration more 
mucous and slightly ti with blood. Physical signs: Breath 
and voice loudly amphoric in lower right back ; obscurely vesi- 
cular above, but shortened. Right front very resonant, with 
lond cough, and tubular breath. Tubular sounds under left 
claviele. ch and weakness increased, with extensive 
cedema in both legs up to the abdomen; and she died on the 
llth of June. 

On post-mortem examination, the left lang was found to 
contain scattered grey tubercles in the upper lobe, anda small 
cavity, with broken-down walls, at apex, where the lung was 
adherent to the chest. The right jung was adherent on all 
sides, except in front ; adhesions being tough and firm, espe- 
cially that connecting the lung to the diaphragm. The tissue 
of the lower lobe was solid, tough, and of a dark-grey colour ; 
the bronchi greatly dilated, even to their ends. In the pos- 
terior portion was a well-lined cavity, of the size of a large egg, 
containing purulent fluid, and communicating by three round 
pg a - dilated bronchi; a smaller cavity at the base of 
this lo The middle lobe was very emphysematous and 
flaccid in front, but consoli behind, and contained nodules 
of grey tubercle. In the upper lobe was a cavity of the size of 
an orange, with grey irre: walls, containing broken-down 
tubercle. The rest of the lung was in a state of grey consoli- 
dation, which in some parts had become yellow and softened. 
The large bronchi were very 

In this case the contractile consolidation of the lung, result- 
ing from inflammation twelve years before, prcren Yr went 
into tuberculors d ion. This case occurred before the 
use of cod-liver oil was well known, and may be contrasted 
with the following examples. 

Case 30.—A leman, aged forty-three, was seen Dr. 
Williams for ee tect time on May Ist, 1855. Had’ been 
closely confined to business, but pretty well till February, 
1855, when he was chilled, and a few days afterwards attacked 
with cough, shortness of breath, lnm emaese 

side. 


some-below the clavicle; large tubular sounds and strong vocal 
vibration in middle regions ; heart drawn up above fifth rib to 
the left. Has been taking citrate of iron quinine. Ordered 
oil, in a tonic of nitric and hydrocyanic acids, with tinctures of 
hop and orange. An effervescing saline to be taken at night, 
ond Sindee iodine to be applied to the chest. 

July 7th.—Has been taking oil three times a day, with acid 
and quinine, and is much improved in flesh and —— Is 
free from cough, and expectorates but little ; but still pain 
in the left side. Physical signs slightly better, but still great 
contraction and dulness of this side. Ordered to take oil, with 
iodide of potassium, and to continue counter-irritation. 

Dee. 29th.—Was married in the middle of July, and has 
continued to improve, taking oil regularly, and gaining much 














in flesh, strength, and breath. Has had slight cough during 
the last ten days. Rereoe sige shan the same. 

May 26th, 1856.— cold and cough for some weeks in 
the winter, and expectoration has continued since. Flesh and 
strength good, and breath better, still short. Physical 
signs: Still dulness and collapse in side of chest; but 
more vesicular breath in upper portion. 

Oct. 23rd, 1862.—Has been quite well, and has three children. 
Had lost cough, but breath remains short on exertion. Lately, 
at Scarborough, got chilled, and cough has returned, with 
yellow expectoration, and furred tongue. Physical signs: Still 
defective motion and breath in left chest; obscure in back and 
side; tubular voice at and above the scapula. Heart adherent to 
chest; impulse strong, less from hypertrophy than from 
the closer contact even of the left ventricle with the chest 
wall. 

This patient has not been since heard of, but is supposed to 
be living, although there was still the danger of the cacoplastic 
deposit in the left lung further degenerating, and passing into 
the phthisical course. 

CasE 31.—Mr. ——, aged thirty-nine. Grandmother died 
of phthisis. 

September 19th, 1856.—Two months ago, after much exer- 
tion, he had a fever which was called gastric, but it was 
accompanied with cough and ion, once bloody, 
and the cough has continued, with opaque sputa; and al- 
though he has regzined some strength, he has not recovered 
flesh, and sweats much at night. Physical signs: Defec- 
tive motion, and extensive hard dulness over the whole right 
chest—moet in upper parts, where there are large loud tub 
sounds, and strong vocal vibration. Some crepitus in the 
lower parts, but no vesicular breath-sound. He had been 
taking cod-liver oil, a a ype re ms twice a day; to be in- 
creased to a tablespoonful, and taken in infusion of orange- 
peel with sulphuric acid. 

October 13th.—Cough less, and improved in strength. He 
passed the next winter at Rome, with little improvement, the 
emaciation, cough and expectoration continuing, and the state 
of the | much the same—extensive consolidation, but no 
decided so ening or omevenion. The ror ge 1857-8 was 
at Nice, and during this year a ual improvement 
place in flesh; the pations gained Nag pounds, and the cough 
and expectoration ceased. Physical signs: Still much dul- 
ness, and tubular sounds in right back and front, but more 
motion and breath. 

October 4th, 1859.—Last winter in Rome, with more strength 
and activity. Is much less thin. Has been lately at Spa, and 
suffered from rheumatism of the back and sweats. ysical 
signs: Motion and sound on percussion much improved 
in right chest, but there are still some dulness and large tubu- 
lar sounds at and above right sca) To take mixture of 
iodide of potassium and quinine, with nitric acid. 

December 6th, 1860.—Has been generally well, except oc- 
casional pain in right chest, and perspiration on exertion. 
Physical signs: Movement and stroke sound of the right 
side still not equal to those of the left, and some tubular 
sounds remain in the ——— region ; but there is good vesi- 
cular breath-sound elsew 

1866.—Quite well in health. Still some tubular sound and 
dulness in upper right. 

1868.—Continues well. 

(To be continued.) 





THE SEASON AND DISEASE. 
By JAMES GREY GLOVER, M.D. 


We are passing through a season so singular, both in itself 
and in its effects upon the human body, as to be worthy of 
remark. The more so as-the strietly medical bearings of it seem, 
to me at least, of much interest. Without going into minute 
details of the weather for the last two or three months, it is 
enough to mention the two unusual qualities of it—the great 
amount of heat and the little amount of rain. We have had— 
and we are now only at the beginning of July—about three 
months of continuous sunshine, tempered sometimes by 
easterly breezes, but often not so. In other words, we have 
already had more summer than generally falls to our lot during 
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the whole season in this ‘‘ fickle” climate of ours. What, then, 
are the effects or the apparent effects of this exceptional state 
of matters on the human body? Though I profess to speak 
principally from personal observation of prevalent disease, it 
is interesting to consider the evidence of the Registrar-General, 
which shows that, with all its inconveniences, the season is 
not unfriendly to life. London and many of our large towns | 
are, for the time being, enjoying the salubrity of villages, and 
killing their inhabitants at a rate of only something like 19 in | 
1000 per annum. Cold is the greatest killer that we have 
nowadays, and at present he is conspicuous by his absence. 
So also there is a conspicuous absence of any fatal zymotic dis- 
ease. By the way, it is very curious to observe the coincidence 
of low mortality and a very low condition of trade. This 
coincidence has iced before on a more limited scale, as | 
in the cotton districts during the American war, Liv 
excepted, where typhus had full play. Whatever the depend- 
ence of the comforts of the people on full trade, it would seem 
that their mortality is not increased by dull trade. 
life” is not dependent on ‘‘ abundance of things.” 
But though the weather has diminished mortality, it must 


** A man’s 


have been very t to medical men that the communit 
has not been ected by it. mt Poop he feel in their 
very best health during this heat. P whose liver and 


kidneys are not ly com t to the work that 
have to do, and who feel all the better for a free action of the 
skin, or whose bronchial is liable to disease, or who, 
in some yet i way, are di in their vitality 
by cold—all these atti ; 

which they rarely experience in this country, where, as some- 
body has said, there is ‘‘ no climate, only weather.” 

Bat a number of people have been unpleasantly affected | 
by the continued heat. The more common effects, or what | 
LT have taken for effects of heat, and with which I have been | 
much i are weakness, amounting in some cases to 
prostration, various degrees of loss of appetite, sickness, or 
weight at the stomach, and uneasy sensations in the bowels. 
Up to this time there has been no great amount of diarrhea, 
although it is now setting in, and in some cases is v 
sharp. a soe of the cases I am describing oe has bp 
a great tendency to exhausting perspiration. Patients of all 

have been affected, including young boys and young men 
fair general health. t on some more delicate le | 
the effect has been striking, such as those of a tuberculotic | 
constitution, rachitic chil menorrhagic women. It is 


distressing to rachitic child, lyi 
as to drench the pillow upon which its big head he 





E 


rests. e | 
in some cases amounting onl to languor, in- | 
capacitates in others for an: wah, Gasmler ‘ef tated 
there is a slow pulse, with ency to intermission, or actual 

This vital condition has not only been observable 


Wy Sean to eetnnees comes et  ceetencen — 
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great 
course, is to escape from the pervasive heat of hot days. 
this can be done to some extent by seeking the coolest rooms, | 
i tofthe day. I am sure 





are getting a pleasure out of life just now | back, 


aa. geet es Sorin, Silo cin cetveny i 
in its effects. Where diarrhea does not exist, the acid is w 
associated with quinine, where it does exist, with opium, which 
gives further help and relief. 

London, June, 1968. 








PROF. LISTER’S TREATMENT OF WOUNDS 
AND ULCERS BY CARBOLIC ACID. 
By J. R. WYLIE, M.B., M.C., M.D., 


FORMERLY PHYSICIAN AND SURGEON TO THE REMORGUAGE HOSPITAL, AND 
STAFF-SURGEON, PENINSULAR AND ORIENTAL COMPANY, ALEX- 
ANDRIA, RGYPT. 





ALTHOUGH separated by a great distance from the mother 


| | Country, yet being a constant reader of Tuk Lancer and other 


medical journals, I see what is going on in the changes of and 
additions to our former theories and practice. Amongst 
other startling novelties my attention has been called to that 
introduced by Professor Lister, of the University of Glasgow, 
and, as one of his former pupils, I have taken some care in 


in a number of Tux Lancer of 
the plan laid dows by my late profesor, I lad 
wn by m 7 
Me get we ty A of carbolic acid 
boiled linseed oil, above 
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piece, 
Next day I withdrew 
er 
was quite well. I noticed 


after the secouidday a very t amount of clear serous 
uid came out. 
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Case2.—On Oct. 9th, agentleman, aged twenty-eight, married, 

sent for me to see his foot. I found 
nn ee and it was very stiff, 
not move it in the smallest degree ; 


lately arrived in Batavia, 
the right foot very 





















































6 Tue Lancet,] 


LONDON HOSPITAL MEDICINE AND SURGERY. 


[Jury 4, 1868. 











Indian Army, who, after manipulation and hearing the history 
of the case, recommended the actual cautery or amputation of 
the foot. And then I was left to act on my judgment ; and 
as my patient would not submit to either treatment, it sud- 
denly occurred to me to try the carbolic acid treatment of 
Professor Lister. On the 18th I laid open the abscess, in the 
same manner described in the last case, and a large quantity 
of fetid blood and pus came out. I passed a probe in the 
direction of a straight line from the external to the internal 
malleoli to the extent of one and a half inches (the | 
having been previously dipped in the carbolic acid and oil). [ 
could feel no dead bone. pushed a probe saturated in the 
mixture as far into the cavity as I could, and dressed the foot 
externally, as before. 

2ist.—On the following day a quantity of pus came away. 
The pain almost gone. Put in the opening a fresh plug, and 
the second day after a little clear fluid came out, the cavity 
evidently closing from within outwards. Could only put in a 
very small plug ; and to-day the plug is almost as clean, or free 
from anything but the carbolic acid, as when I put it in. Have 
dressed it simply. 

22nd.—The wound is completely healed ; the foot has re- 
sumed much of its natural shape, and can be moved in every 
direction without pain, but he can only bear his weight on the 
foot to a limited extent. To-day I succeeded in a an 
answer toa question which I had put previously. e patient 
stated he had ‘‘only a very slight touch of veneria.” I at 
once acted on this, thin ing it might confirm the improvement 
of the foot. I applied forthwith externally the common mer- 
curial ointment, and ordered sarsaparilla and iodide of potas- 
sium internally, and the result has been most satisfactory. 

November 28th.—He can walk with freedom, has no pain 
whatever, wears a boot of the same size as that on the left 
foot, and says his foot is ‘‘all right now.” 

I feel satisfied at the above results of my treatment. True, 
sufficient time has not to enable me to pronounce the 
cure permanent, but I have done that which has yom 
pleased my late patient, and which I trust may be offered to 
my professional brethren for their consideration. There is a 
question which su itself to me after the above case, and 
which might easily be entertained and experimented on by the 











operators in our large hospitals at home—viz., May the car- 
bolic acid treatment not yet prove to be the best um A for the 
treatment of even extensive joint disease ? 

Batavia, Java, Nov. 1867. 





O Hlirror 
OF THE PRACTICE OF 
MEDICINE AND SURGERY 


IN THE 


HOSPITALS OF LONDON. 


Nulla autem est alia pro certo noscendi via, nisi quam et morborum 
en ten 
se comparare.—Moreacui De Sed. et Caus. Mord., lib. iv. Proewmium, 





KING'S COLLEGE HOSPITAL. 


Mr. Joun Woop, of this hospital, in his late cases of ope- 
ration for simple varicocele of the spermatic cord, has em- 
ployed a small compressing instrument, acting by means of a 
spiral spring upon the wire or ligature enclosing the veins, in 
such a way as to exercise a steady, constant, and unintermitting 
pressure upon them. By the continuous ulcerative action thus 

u all that subsequent twisting or tightening up of 
i ene 4 the astie elousaied a heed J tlhe 
which often gives so much pain to the patient as to amount to 


a repetition of the operation several times over, is sip: pa 
evonied ; = the ow cut with = loss of time 

and pain to the patient, inconvenience to surgeon. 
Tie instrument is very portable, light, and simple, and is 
ony ag ication to the pin and wire commonly used 
Ww and now well to the lession. It 


can also be applied as readily to a flexible ligature of silk, 
hemp, or silkworm’s gut, or to a wire passed subcutaneously 
round the veins in the ordinary way. 


NW ern ews 








The compressor consists of a small cylinder m ouinising 
in its interior a strong spiral spring, acting so as to protrude a 
piston rod (i), surmounted by a transverse bar or handle (/), 
upon which the wire or ligature is twisted or tied. At the op- 

ite end of the cylinder is a socket tube (g), about three- 
ourths of an inch long, giving to the whole instrument the 
appearance and size of a small patent pencil-case. This tube 
is adapted to receive the crt end of a common harelip pin, 
when that is used to pass under the veins. Projecting from one 
side of its extreme end is a small ring (e) for the transmission 
of the wire or ligature (b), after which the latter is passed 
along the side of the cylinder to the handle at the end of the 
piston-rod (f), where it is secured. Before this is done the 
piston is set, with the spiral spring compressed and ready for 
action, by means of a small projection at i, which passes 


through a corresponding opening in the cap of the cylinder (j), 
anil indbeneaeeenel eo ion given tp tie bende (/). 
When the ends of the ligature or wire are firmly secured at /, 


the spiral spring is set free to act by turning the handle of the 
piston back to its original position, so that the catch (ji) is op. 
posite to the opening at j. ano suing om, © neenrn 
ee © ens eee by unscrewing the cap (j), 
and thus opening the cylinder in which the spiral works quite 
loose and unattached. aoe, ceny Danae sagen ® spring 
ora geen should be . The whole apparatus 
is gi to prevent the roughness and liability to break 
hich sulphurisation or oxidation produces on polished silver, 
iron, or steel surfaces when in contact with fluid di 
and which sometimes renders a harelip pin so difficult to with- 
ae Sy o's ; . 
e accom figure shows ins+rument copied 
to, the exunaeneahalain.aed wine engieyed bey ii, ood. 
A section also is given of the scrotrm and spermatic cord, with 
the relative positions of the varicose veins (c), and the vas 








| deferens and ic artery (d), ted by the pin (a). The 
er np pin moe peed proms Lana os the cin ond tho 
wire loop, which is passed over the point of the pin at one end, 
and at the other through the ring of the compressor (¢) as it 
quae Sone: the opposite puncture in the scrotum. Mr. 
Wood applies the apparatus in the apy way. First, the 
skin over the coot a oe ee oy, Soe Seed 
by a long slender needle, the eye of which carries a double 
wire of gilt aoe. When the wire is drawn through, the 
loop is detach from the eye of the needle by a spring 
pepe emmentel Saas S Sake Se here Maite 
used by fishermen. Then a sharp curve cr bend is impressed 
upon the wire at the place where it passes through the tissues, 
and into this bend the clump of varicose veins is pressed by 
the finger and thumb of the operator, when ing them 
from the vas deferens. ae = ie oe Ssangh 
will be 


which the wire em placed opposite to each 
4 ; h 
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is usually required, and hardly any discharge ensues when a 
mrctaliie ligntene fo englayel. The opposite to the 
instrument usually heals over in a day or two. When the 
a Senet ane Se See ee eee 
can be removed, either together or separately, as case may 
require, and this is done easily, and with little pain or trouble. 
In using wire, care must be taken to avoid : kinks, 
which are apt to break off or cause obstruction in wi wal, 
When the apparatus becomes caked, and stuck together by 
dried blood or discharge, a little warm water, previously used 
to soften the union, facilitates the removal, 





GUY'S HOSPITAL. 


TWO CASES OF INCONTINENCE OF URINE FROM EARLIEST 
CHILDHOOD, CURED BY MECHANICAL DILATATION, 


(Under the care of Dr. Braxton Hicks.) 

A cause of incontinence of urine is indicated in the following 
cases which is not generally recognised. The treatment which 
Dr. Hicks applied was very successful, and we have no doubt 
that the record of it will be of great service to practitioners 
who have patients suffering from this very troublesome con- 
ition. 

Casz 1. — M. A——, about twenty-two years old, had suf- 
fered ever since she can remember from nocturnal incontinence 
of urine, and almost incessant desire to micturate during the 
= ybee hes, 3 ee oe 
admitted into Guy’s Hospital under one surgeons, W 
examined for stone, but found none, nor any disease of the 
bladder, but a contracted one. Dr. Hicks offered to take 

of her. He began first by injecting solution of morphia, 
which lessened the irritability to a great extent, so much so 
that she was free for two or three nights from her distress. 
However, no further was but 
sion. Dr. Hicks then the bladder to 
much as possible by plain warm water. This 


retroces- 


rather more irritable. Morphia was again used, but not act- 
ing so well as before, an injection of nitrate of silver, twenty 
grains to the ounce of water, was employed. This 
some pain after, but in a week she i i 
trouble at night. She could hold half a pi 
in the day, but not so much at night. 

sional injection of morphia she 
of retention, and went out agai 
was curious that for two or 


this could be voluntarily overcome by 
standing cases, although we might do much 


by the 
sensibility of the bladder, yet we it proceed at once to 
EY Sadie be aad toes ie eek near 


treatment would not be required. This was strongly shown in 
the following case, which recently was under his care in 
Hospital. , 

Case 2.—The history was precisely similar to that 
last. The bladder was at once injected with water ; it 
held half a pint. The incontinence was rapidly cured; and 
the patient went out to service. 

Both these girls had been unfit for service from their com- 
plaint. Dr. Hicks suggested the i ity of this treat- 
ment to both sexes, in cases with i ; at any 
it would be harmless unless violence were ote 
it was Se Oe ee ee ea ly 
small ers, and these possibly might be more di to 
manage. 

There is much more difficulty in treating the contracted 
state of the bladder in chronic cystitis. A great deal can, 
however, be effected injections of various kinds, as was 


shown in the following inst aa 
C. C——, aged twenty-six, had cystitis after delivery, which 
caused her great pain, and intense desire to void urine every 





the power | on the left side. 


half hour. Various remedies were tried: styptics and seda- 
tives to the interior of the bladder. Nitrate of silver injec- 
ion (thirty grains to the ounce) was the most beneficial. 
distress it caused was considerable ; but she preferred it, as 
iving most subsequent relief. Morphia solution was always 
t in afterwards; and also at other times, to lessen the sen- 
sitiveness occasionally ; mechanical distension was employed, 
but it was found nearly impossible to inject bey 
ounces at any time. After two months she could retain urine 
for nearly three hours, when Dr. Hicks thought it mi caper 


sible to di the bladder to a greater extent 

form. This was tried; but three ounces was the greatest 
quantity admitted. There was a good deal of irritation after, 
and she was not so well as before. After a week she could 
hold her water only for an hour and a quarter. Afterwards 
she improved, could to retain urine for an hour 
and a half, when she left the ital. 

Whether the resistance of the der was we be dy 
thickened walls, or from this and inflammatory ions also, 
a ey ema tes ge + Se ee ey ni 

e wever, gained i age by the treat- 
ment; but when ad axan aaa have done hedas attempt 
been made to distend the bladder. 





GEELONG HOSPITAL, AUSTRALIA. 
CASE OF EXCISION OF THE UPPER JAW. 
(Under the care of Dr. D. B. Rerp.) 

For the following notes we are indebted to Mr. John Douglas, 

clinical clerk :— 

ane b—., ~ A ppm native of Chillwel, a tall 
in young man, wi complexion, eyes, and brown 

hair, was admitted July 15th, ther, calling oe tumour of 

right upper jaw. 

He states that, twelve months ago, he was thrown from a 
horse, and fell on the right side of his cheek and head. A 
week afterwards a pimple formed in the centre of his 
cheek, which has gradually grown, and swelled to an enormous 
size. 


ing the site of the right upper 


in Both nares 
are perfectly closed ; there is no and the air cannot 
be sniffed up nor expelled. He suffers no pain at all. There 


is no depression of the hard and the skin is nowhere 
adherent. The ed em bgp ey wag 


eo wae, but feels v 
well, On introducing t 


> aie e ae Oe ces ane 
behind palate, a mass, tough, lobulated, and a 
rently non-adherent, is found, blocking up the i a, 
depressing the soft palate, and projecting into the pharynx. 
Ordered spoon diet—one pint of beef-tea, half a pint of milk, 


* | two ounces of arrowroot, one ounce of sugar; mutton chop, 


e mouth, by means of a H 
thin that, with a scalpel, 


made by the saw was easily prol 


as 
s 
onged as far as » 


[ 


tried, but abandoned. Two bloodvessels were tied, 





cut off short. The hemorrhage was copious. 
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The inner incision was brought together at once, but the outer 
not till four hours after. 

Dissection.—The tumour was perfectly white, lobulated, 
very tough and fibrous, and the mass weighed ten ounces. 
It resembled a sweatbread, was lobulated, irregular. The 
antrum was , distended, and contained one lobe of the 
tumour, of the size and shape of a large walnut. It com- 

with the mass outside the bone and in the cheek, 

and also with a large mass in the nasal cavity and back of the 
The tumour extended not only into the back of the 

throat, but also had further attachments to the under surface 
of the body of the sphenoid bone. The tumour appeared to 


into the pharynx, and then outwards behind the pterygoid 
process to the cheek. On section, the tumour was beautifully 


white, cqemting ly tough, and microscopically fibrous. 
% , 4 wound all but completly healed up, and 
the patient walking about the ward. 











Clinical Records 
THE PARIS HOSPITALS 


DISEASES OBSERVED IN THE VARIOUS HOSPITALS OF PARIS 
DURING THE MONTH OF MAY LAST. 


Tue Société Médicale des Hopitaux, exclusively composed 
of the nosocomial physicians of Paris, has adopted the useful 
practice of drawing up a general monthly report on the dis- 
eases which occur in the various hospitals of Paris. At the 
end of every month the physicians send in their respective 
reports on the cases observed in their wards, and M. Besnier, 
the talented secretary of the Society, sums up the whole in a 
general manner. The principal features presented by each 
class of diseases, the facts relating to their etiology, and the 
effects of the mode of treatment adopted, are carefully noted. 
We need not insist on the interest which attaches to this com- 
parative study of the aspects of diseases in the various hospitals 
of Paris, and of the characters which they assume under the 
influence of individual peculiarities or of general circumstances, 
such as the weather, the season, &c. The practical results of 
such an inquiry, with regard to both the knowledge and the 
treatment of disease, are obvious. Besides this coup d’eil 
@ensemble on the general aspects of the diseases observed, 
many rare and interesting cases are related in the reports. 
We shall not let such a rich fund of information accumulate 
without turning it to some account for the benefit of this depart- 
ment; and we therefore purpose, whenever M. Besnier’s valu- 
able reports are read at the Society, to cull all the interesting 
facts which they may contain. 

During the month of May last the sanitary condition of 
Paris was comparatively excellent. This was observed, not 
only in the hospitals, but in general tice. Influenza almost 
entirely di ; and the only diseases of the respiratory 
organs mentioned in the reports of the nosocomial physicians 
are bronchitis, and, particularly, pneumonia and pleurisy. 
M. Luys, who has charge of the large infirmary of Bicétre, 
also makes the interesting remark that upiediinens, con- 
gestion, and hemorrhage, which had created such great havoc 
among the aged in the winter season, disa entirely 
during the month of May. 

Diseases of the Respiratory Organs: Pneumonia, (Hotel 
Dieu.)—A report from M. Bucquoy mentions eleven cases of 
pneumonia as having been under his care in May. Only one 
case ended in death. Appended to the report are the followin, 
interesting remarks, which show the general shamstanenimanl 
by the disease, and the progress that the restorative treat- 
ment is gradually making the French physicians :— 
‘*If we except the patient who on the third day after 
having been admitted for ia in its third stage, all our 
cases of pneumonia have been remarkable for their hybrid 
character. In some, incipient rigor was wanting; others 
were accompanied repeated shivering ; in others, again, 
there was no pain in the side. All were attended by more or 





less marked bronchitis, with a catarrhal condition of the other 
Ais tos wach pregpetedd voplliy tonatle © for = 
e cases rapidly to a 

nation ; some, however, were followed by a relapse. 
majority of instances the course of the malady was shortened 
by the use of evacuating remedies, and awn J emetics. 
Tn some instances, the employment of a blister was necessary 
in order to obtain complete resolution. In all of the cases the 
administration of wine, and even alcohol, and food, was at- 
tended by beneficial results.” 

At the Hopital Ste. Eugénie (exclusively devoted to the 
diseases of children) cases of pneumonia of the apex were 
noted in the wards of M. Barthez. In two of the cases con- 
vulsions, which lasted from three to four days, marked the 
outset of the disease. The nature of the malady became ap- 


— on the fifth day only, and on the seventh resolution 
ad already taken place. another child the disease as- 


sumed the form of typhoid fever, the symptoms of which dis- 


its proper character on 
peculiar interest of these cases in the study 
of infantile pneumonia is justly insisted upon by M. Besnier. 

Acute Phthisis. (Hopital Val de Grice.) — M. Colin records 
several cases of galloping consumption, one of which ended in 
death, after having assumed in a striking manner the symp- 
toms of typhoid fever. M. Colin insists on the beneficial 
action of digitalis, administered in strong doses, as a means of 
combating the fever and dyspneea, and of suspending the fatal 
course of the disease, at least during a certain period of time. 

Pseudo-membranous A ffections : Croup. — returns for 
the last month are not much in favour of tracheotomy. At 
the Hopital des Enfants Malades, three eases were operated 
upon in M. R s wards. One, complicated with scarlatina 
and paralysis of the pharynx, was successful ; the other two 
were cases of croup consecutive on measles, and terminated in 
death, brought on by broncho-pneumonia. 

Same hospital, under the care of M. Labrie : Two cases, in 
one of which the operation was successfal. 

Ste. Eugénie (M. Bergeron): Four cases; operation per- 
formed in three. Two terminated in death ; one cured. In 
the fourth case, which terminated successfully without tra- 
cheotomy having been performed, the oleo-resinous extract of 
cubeb had been administered. 

Same hospital (M. Barthez): Ten cases of croup. In eight 
the operation was performed. Success in one case only. 

Rheumatic A ffections.—Still numerous, o cases only de- 
serve to be mentioned. In ome, under the care of M. Cadet 
de Gassicourt, at Lariboisiére, the patient, aged twenty-eight, 
died on the tenth day of the disease. The course of the malady 
had been marked by extremeanxiety, constant agitation, a feel- 
ing of general distress, intense fever, dyspneea, with dryness of 
the skin and profuse transpiration alternately. On auscultation, 
no signs of alteration were discovered either in the lungs or 
heart. The intellectual powers were unimpaired. On a sudden 
delirium came on, with much agitation, and violent and dis- 
orderly movements of the limbs. Three hours afterwards the 
mp died. The autopsy revealed no change in the brain, 

ut there was marked inflammation of the heart. 

The other case was observed at the Hétel Dieu, in M. 
Bucquoy’s wards, It was one of blennorrhagic rheumatism, 
extending to the knees and instep. The discharge had existed 
four months, and rheumatism one month only. 

Eruptive Affections: Variola.—The epidemic of small-pox, 
which had been so widespread and intense during the pre- 
ceding month, manifestly abated in May. M. Cadet de Gas. 
sicourt mentions one case in which the patient, who was ad- 
dicted to drinking, presented delirium and considerable agita- 
tion during the eruptive stage. ‘These symptoms disappeared 
rapidly under the use of opium. 

Measles, which had created such terrible havoc among the 
unfortunate inmates of the children’s hospitals, though still 
prevalent, had lost much of its intensity. The complications 
were less uent and serious, and, consequently, the disease 
ee fa’ cae a mark of the on of the season, the 
complications mostly ceased to be respiratory, and had 

abdominal. 


Scarlatina.—A severe though short epidemic of scarlatina 
was observed at the Val de Grice by M. Colin among a number 
of soldiers who had all come from the same barracks. One 
ease deserves to be related. The disease was attended by 
hematuria from its very outset. The urine then became more 
and more albuminous. Notwithstanding the employment of 
cold affusions, the pulse, the heat of the skin, i ieee 
increased gradually till death supervened on the fifth day. 
On examination of the body after death the spleen was seen 


appeared when pneumonia manifested 
the fifth day. The 
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to be soft, and to have attained four times its ordinary size. | the end of p. 445 nearly two pages of matter, from the writings 
There was intense hyperemia of the kidneys, and the small of Dr. Matthews Duncan and Dr. Mitchell on twin pregnancies, 


intestines showed the appearances of 
A ffections of the Digestive 

influence of the warm season 

felt. With the disa) 


ing the last month the 
already begun to make itself 
ce of the diseases of the respiratory 


are given; together with a note from one of Dr. Bedford’s old 
pupils on a case of quadruplets. To make the paging right, 
the numbers on pp. 446 and 447 have to be repeated, ap- 


organs the affections of the alimentary canal were becoming of fre- pearing the second time with a star toeach. We then go on 
quent occurrence. Cases of indigestion and diarrhea formed a without any alteration whatever to p. 727. Having had some 


notable portion of the reports 

tensity of these diseases being attributed to the premature 

as ene, season. ‘The month of May was un- 
t. 


Ch 
are mentioned in the report for May. Two occurred at Lari- 
boisiére ; one ended me 1 while the other terminated in 
death, having the well-mar sym of the disease. At 
the Hotel Dieu one case also was o ed; but the patient 
was an aged woman, exhausted by care and misery. These 
cases, we may mention, are purely ic, 

Puerperal A ffections.—A ‘M. Bourdon, of the 
Hopital la Charité, mentions thirty-four accouchements with- 
out any serious sequela. In one case, however, angeioleucitis 
of the supervened in a female who had slight ulceration 
of the nipple. Notwii ing the treatment, the skin be- 
came affected with white gangrene, which involved successively 
al! the inflamed parts ; and at the end of three days the skin 
of the whole breast had peeled off, except around the situation 
of the nipple. The large wound resulting from the fall of the 
= healed speedily, through the remarkable vitality with 
which the breast is endowed, and through the tonic and resto- 
trative treatment adopted. 


ebietus and Aotices of Books. 


The Principles and Practice of Obstetrics, 
Beprorp, A.M., M.D., Professor of 
University of New York, &c. Fourth Editi 
revised thro 








By Guwyixe 8. 
Obstetrics in the 


Edition, carefully 
and 8v 763. New 
York : Woot ant Go, ae tales 

Ir is generally said that when a book has reached a fourth 
edition the labour of subjecting it to criticism is unnecessary. 
And so it may be, if the office of the critic is merely to repeat 
some commonplace formula as to the value of the work. But 
in a progressive science like Medicine a really new edition of 
a work has just claims to be fully noticed, if only to show 
whether the author has or has not kept pace with the advance 
of knowledge, and whether he has succeeded in bringing his 
teachings up to the highest and latest standard. 

When we speak of a really new edition of a book, we do 
not allude to such a reissue as Dr. Gupning Bedford's. Fora 
comparison of the present edition of this work with the pre- 
ceding one shows clearly that the letterpress has been stereo- 
typed; and so, probably, as so many hundred copies become 
exhausted we shall have a new edition. Not but that there 
are some additions to this fourth edition, but certainly not 
what we should have expected from the preface. That there 
may be no mistake, we will give this verbatim; reminding the 
reader that on the title-page is this statement, ‘‘ Fourth edi- 
tion, carefully revised throughout, and enlarged.” The preface 
to this edition, dated January Ist, 1868, runs thus :— 


sent in ; the frequency and in- | 


and Choleriform <A ffections.—A few cases of cholera | 


| 


experience of Dr. Bedford’s writings, we recollect being rather 
nauseated on three previous occasions by the account of a 
young woman with an obstruction. The band causing this 
was divided by the doctor, so that the menses came away 
freely; ‘‘ and the young lady was soon repaid for her fortitude 
by taking to her bosom her affianced lover.” In the previous 
editions the volume has ended with this peroration. Now we 
fortunately find rather more than a page of new matter as to 
the effect of anesthetics on the perineum during labour—not 
on this lady’s perineum in particular, but on the structure 
generally. After this comes an additional lecture—one not 
before published—on chorea and paralysis and jaundice as 
complications of pregnancy ; a lecture by-the-by compiled from 
the writings of others. 

There are several reasons why the manufacture of new 
editions after this fashion should be strongly condemned. 
In the first place, there is a degtee of pretence and equivo- 
cation about the proceeding which is very offensive. Se- 
condly, a student naturally expects the book he purchases 
to be complete up to the time of publication, especially when 
he sees on the title-page ‘‘ carefully revised throughout.” 
He thinks the volume will contain the author’s matured views; 
and it is hoped that questions which were doubtful a few 
years previously have been solved. With these expectations 
many men will part with the first edition of a book for one- 
tenth or one-twelfth of its cost, so that they may procure what 
it is hoped will be the latest information. Thirdly, it is not 
unreasonable to suppose that an author, in qnoting from 
others, will take care to give the latest opinions of those he 
refers to. If he does not, of course he can only reproduce 
the views which had been published up to his first issue. In 
the present case this was in 1861 ; so that his volume is seven 
years behind the time, the legitimate new editions of various 
treatises being necessarily unnoticed. And, lastly, theories 
which appeared tenable in 1861 have become disproved in 
1868. For example, in the former year Dr. Bedford might 


| reasonably pin his faith to the opinion of Frerichs that urea 


becomes poisonous when it accumulates in the system owing 
to its conversion into carbonate of ammonia. But in 1868 
even Dr. Bedford cannot believe in this unfortunate hypo- 
thesis, though he makes it appear that he does so. It is, 
perhaps, hardly necessary to say, that a writer who determines 
to have his pages stereotyped should compose carefully. In 
1861 he may speak of “‘ recently published” in alluding to a 
book of 1858; or of “‘a late writer,” when referring to an 
author of 1855. But surely such expressions are out of date 
seven years subsequently. In 1861 Dr. Bedford speaks of his 
** visit to London some five years since ;” and he employs the 
same phrase in 1868, Does this gentleman favour us with his 
company every five years? 

In conclusion, we would advise Dr. Bedford, when he next 


to | issues a new edition, to take care that he does so fairly, 


—s horea, Paralysis, Jaun- 
dice, &c.,— which cannot, I think, fail to elicit the attention 
of the obstetric student.” 

To enable our readers to judge for themselves the meaning 
of such expressions as ‘‘thoroughly revised,” ‘‘ important 
additions,” &c,, we will just say what has been done. Up to 
the end of p. 445 every line—every word—is the same, and 
in the same position on the page as in the third edition, At 





and not to allow statements to be made on the title-page which 
are deceptive. In fact, such editions as thoze of Dr. Bedford’s 
are nothing more than reissues, with trifling additions, and 
fresh title-pages. If Dr. Bedford will really give us a new 
edition, and will take such pains about it as his readers have 
a right to expect, we shall probably have reason to be grateful. 
For it will be impossible for him to go calmly through his 
work without seeing that his matter may be very greatly com- 
pressed with advantage; that much tall talk and fustian 
ought, on the score of good taste, to be omitted; and that 
obsolete theories must be expunged with a merciless hand. 
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We were on the tiptoe of expectation as we steamed plea- 
santly down the Great Western Railway on our way to Wind- 
sor. We were about to inspect a barrack of the Household 
Cavalry reputed to be the chef-d’euvre of our military engineers. 
We had heard beforehand that wonderful improvements had 
been made ; that the recommendations of the Barrack Com- 
missioners had been adopted, regardless of expense ; that all 
the resources of English and Scottish sanitary engineers had 
been exhausted to secure health and comfort for the soldiers ; 
and that her Majesty had been invited to inspect the result, and 
to express her approval] of the manner in which her Guards 
are lodged. For once, therefore, we flattered ourselves that 
we should have a pleasant time of it ; that we should find 
everything to approve, and nothing to condemn. These 
anticipations reached their acme as we drove into the spacious 
quadrangle, on the level turf of which several of the men were 
engaged in cricket, The noble barrack buildings on either 
side ; the long range of neat-looking cottages for the married 
men ; the various schools for infants and adults, for fencing 
and military exercise; and, immediately opposite, the old- 
fashioned-looking quarters for the officers, in this respect 
affording » contrast to the rest,—all gave an impression of 
John Bull’s liberality when he puts his hand into his pocket 
with a will. 

We confess, however, to a sense of gentle disappointment 
when we saw the stables. It appeared to us that the horses 
were too thick upon the ground. This was explained by the 
fact that the barrack was originally constructed for half a 
regiment, and now contains a whole regiment, without a suffi- 
cient extension of the stabling. Furthermore, the atmosphere 
therein was foul and ammoniacal. The paving of the floors 
also is by no means good, and water seemed to be at a pre- 
mium. In some cases the ventilating shafts were altogether 
closed, whilst in others the air-current passes obstinately in the 
wrong direction. Our sense of propriety was even more seri- 
ously shocked when we saw horses worth several hundred 
guineas each with so little room that it became dangerous to 
pass behind them. Their stalls were so dark that we could 
scarcely see them ; and the atmosphere was so foul that it was 
not a little difficult to breathe. If such be the treatment of 
the horses, how will fare the men? thought we ;—for, of the 
two, the latter are, according to our limited experience, gene- 
rally the worse off. 

Our nerves recovered, however, as we entered the spacious 
barrack rooms above. Here at least we found undoubted evi- 
dence that the Barrack Commission had not been held in vain : 
700 cubic feet per man; Galton’s stoves presenting evidence of 
an effectual draught, and free ventilation by a raised roof and 
windows back and front. The air is wholesome and abundant, 
and no doubt the soldiers are comfortable and satisfied. We 
made a few inquiries with the following curious result :—First 
of all, the door is so exposed to wind and rain that the former 
has occasionally broken the latch, and the latter drives in when 
the door is cpen and underneath when it is closed, making the 
floor in the neighbourhood continually wet. The men near 
the door complain bitterly of the draught in winter. Expen- 
sive ventilators are fixed in the walls by the side of windows 
which open freely—a misconception of their use which is ob- 
served in nearly every apartment in the barrack ; for it is ob- 
vious that the same result would be obtained by letting down 





the window-sash. Here also, as in the other barracks, the meals 
are eaten in the sleeping rooms. A portion of the midday 
ration is usually preserved for supper, and as there are no 
lockers or cupboards in which to put it away, the men are 
compelled to keep it on the same shelf beside their boots, 
where it is exposed to the dust which arises from clothes- 
brushing, boot-cleaning, floor-sweeping, &c. We saw bread 
and meat so placed over many beds, and loud complaints 
appear to have been made in vain. From the absence of proper 
cupboards, mops, brushes, buckets, and other miscellaneous 
articles lie about ; and there is an air of dinginess, untidiness, 
and discomfort, not counterbalanced by the careful folding of 
the splendid regimentals, the regular arrangement of the con- 
spicuous and well-cleaned boots, or the glitter of the spurs. 

At the end of each room, and approached by a short corridor, 
are the lavatory and urinal, fitted up with the latest patents. 
But the misfortune is that the latter are continually out of order. 
The pipes are either leaking or stopped up, the levers will not 
work, or the earthenware is broken. There was not a single 
urinal which did not stink abominably, and the floor of nearly 
every lavatory might reasonably be called a lake, from leakage 
from the pipes. At night the men often cannot approach the 
urinals on this account ; and in one instance the thoughtful inge- 
nuity of the corporal has placed a pair of heavy boots for those 
who desire to wade across without wetting their feet. The men 
complain bitterly of having to pay for the continual repair of 
these costly arrangements. We were never more impressed 
with the simplicity and superiority of common chamber uten- 
sils, and of ordinary water taps. There are no closets near 
the barrack rooms. If a man should require one at night, 
there would be a great temptation to use the urinal. The 
latrines are outside, across the yard, and are the most disgust- 
ing places we have yet seen. They were filthy, and not half 
flushed, as there is scarcely any water. They were well sup- 
plied with haybands. 


Whilst on this subject, we may observe that the latrines 
and waterclosets throughout the barrack are altogether bad. 
The latter, particularly, yield an excellent annuity to their in- 
genious inventors, Those, for example, in the officers’ quar- 
ters have never been in working order for a fortnight together 
since they were put up. They have not been fit to use for a 


week, and are now undergoing fresh repairs. In fact, there 
seems to be perpetual employment for plumbers and sanitary 
engineers, and this without the most remote hope that things 
will ever be in a more satisfactory state. 

The single non-commissioned officers have excellent quarters 
near the men. The married are lodged in a separate building 
recently erected, and expressly designed for their accommoda- 
tion. Here again there is a fair exterior, and some consider- 
able pretension to sanitary fitness ; but it is lamentable to find 
how little thought has been bestowed upon providing the 
most reasonable comforts. Thus all the rooms are of the same 
size, so that a couple with six children have no more space 
than one with none. We found a portion of one family en- 
camped out upon the landing of the staircase, from which, 
however, they will probably be summarily ejected when the 
barrack engineer comes round. Fancy the miserable state to 
which this family will then be reduced. They will be compelled 
to live entirely in a room 14 ft. by 18 ft., and 10 ft. 6 in. high. 
They will have less than 350 cubic feet each. In this room 
there must be at least two beds and a couch or cradle, besides 
tables, chairs, washstands, crockery, cooking vessels, clothes- 
presses, and other furniture. Summer and winter there must 
be a fire ; and if not set in the corridor outside, which is con- 
trary to rules, space must be found for a huge iron coal-box. 
In this room every bit of food has to be stowed away some- 
where. In a few hours bread becomes stale, milk curdles, 
butter melts, cheese dries up, and meat becomes uneatable. 
All sorts of curious expedients are adopted to keep such 
articles clean and fresh. A door-place is converted into a 
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larder here, a window is utilised for the same purpose there, 
or else a pan is hidden in a corner of the room or underneath 
the bed. In such a muddle cleaning must be done, and dishes 
and plates washed up. It is impossible to be clean ; and all 
this, whilst in the next room an officer without encumbrance 
has space to spare. 

It is really marvellous that a building could have been 
erected by any modern architect with such an absence of con- 
sideration for those who have to live in it. Ten minutes’ 
conversation with the Regimental Quartermaster, or with any 
of the men, might have led to better things ; but it is clear that 
the dignity of the engineers would not permit them to receive 
instruction from such a humble source. It is obvious that the 
rooms should be of various sizes, so as to suit the requirements 
of different families. The coals ought to be stowed away in a 
common cellar provided with separate cells. A common clean- 
ing room, or back kitchen, fitted up with sinks, and provided 
with water, would save immense dirt in the living rooms; and a 
common larder fitted with separate safes would have enabled 
these unfortunates to keep thejr food in a wholesome state. But 
worse than all, there is aninsufh cient supply of water—notadrop 
in any of the taps or waterclosets at the period of our visit; and 
this is said to be of daily occurrence. Whatever the reason, it 
demands the instant attention of the authorities. Cases of 
scarlatina have been constant in this portion of the barrack 
since April last, and one of the married sergeants is now in 
hospital. With such shameful overcrowding, and manifestly 
defective sanitary arrangements, it is hopeless to get rid of 
such a virulent disease. Any day it may extend to the troop- 
ers’ quarters, where it would be hard to predict the conse- 
quence. This building is a most discreditable specimen of 
barrack architecture. 

The reading and recreation rooms are excellent—though the 
former, curiously, has no shelves for books—as also are the 
mess-rooms of the non-commissioned officers, at the door of 
which we observed, for once, a mat! 

The quarters of the married troopers consist of a long range 
of buildings two stories high, evidently constructed to look at, 
not to live in. Here also the soldier's family must be fitted to 
the room, and not the room to the family. The door opens 
directly from the air; and beside it is a window. On the 
opposite side is another window, and to the right a fireplace. 
Her Majesty, with her strong domestic instincts and thought- 
ful care, is reported to have inquired where they would put 
the bed. It must of necessity be opposite the door or under 
a window ; in either case exposed to inevitable draught. As 
soldiers’ wives have children much as other people, it is often 
next to impossible to stow them in a single room, At the pre- 
sent moment the Colonel has permitted one man with a wife 
and six children to occupy an apartment designed for a 
children’s hospital. It has never been furnished as such, and 
never occupied, because the surgeon objects to its situation. 
There is no nurse attached to it, and no accommodation for one. 
But still the orders of the authorities are imperative. It must 
be used for nothing else; and the poor man and his six children 
will have to return to their overcrowded room. The universal 
ery is, “‘Oh that we had somewhere to keep our food—some- 
where to do our dirty work ! we might then be comfortable.” 
At each end of this building are several patent sanitary inven- 
tions, which are a continual source of trouble and expense. 


Twice in one half year these poor families have been taxed to | i 


the extent of £2 10s. to renew a patent urinal sink; and now 
it is again broken. The soldiers justly complain that such 
fragile and expensive inventions are adopted, and that they 
are forced to keep them up. The laundry, washhouse, and 
drying closets are good; but the latrines and lavatories are 
much too close together, and too far from the living rooms to 
be of realnse, It is ridiculous to suppose that any woman 
will go upwards of twenty yards away through the open air 
to use a foot-pan, supplied only with cold water. These im- 





practicable machines are consequently rusting and rotting for 
want of use. 

Passing the infant school, which is enclosed by an iron 
palisading strong enough to confine a criminal in prison, we 
reached the canteen, which appears well managed. It would 
be interesting to know the expenditure of the soldiers in meat, 
ham, eggs, and other forms of food, since it is well known 
that the ordinary ration, which amounts to something like 
half a pound of cooked meat per day, is not by any means 
sufficient. 

The supply of water is simply disgraceful. Many of the 
tanks are nearly always empty. There is not enough for ordi- 
nary cleanliness, much less for flushing drains and watering 
roads. There is no fountain in the whole establishment ; and 
we saw a man trying to get a drink of water by working a huge 
rotatory pump-handle, and then going down upon his knees to 
catch a little in his mouth. One would have supposed that in 
the transformation of an ancient barrack a continuous supply 
of good water at high pressure would have been of the first 
importance, especially in a cavalry barrack, where so much is re- 
quired to wash stables, flush drains, and for domestic purposes. 

Turn we, however, to more gratifying subjects. The riding 
and fencing schools are admirable. The former is fitted up as 
a complete gymnasium, which is much used, particularly when 
the weather does not permit of quoits, cricket, and other out- 
door games. The men enjoy the exercise, and keep it up when 
they come to London, spite of the extra work they have then 
to do. Of the hospital we have the pleasure to speak in terms 
of almost unqualified approbation. The wards are lofty, light, 
and well ventilated; the floors and furniture exquisitely clean; 
the walls panelled shoulder high, and decorated with prints 
presented by Mr. Graves, of Pall-mall; and all around one 
perceives the evidence of thoughtful care and sympathy on the 
part of the officers. There are books to beguile the time, 
couches to lie upon, and a,tent in the garden to protect conva- 
lescents from the sun. The beds and lockers are inferior, and 
it is clear that the furniture would be altogether better were 
it supplied from the purveyor’s rather than the barrack depart- 
ment. A purveyor would also relieve the surgeon of great 
responsibility, and enable him to supply medical comforts of 
all kinds without taxing the officers, who have enough upon 
their hands in assisting the women and children of the married 
men, for whom the Government so imperfectly provides. We 
express no opinion as to the numver of soldiers who should be 
permitted to marry, but the Government is bound to treat 
those who are married in a reasonable way. 

In conclusion, we protest against the enormous expenditure 
in complicated sanitary machinery, which is totally unfit for 
soldiers, always out of order, and a source of continual dis- 
comfort and expense. We have a horror of self-acting expe- 
dients in sanitary arrangements, especially when they are not 
under constant and efficient supervision. If not facilitated 
by competent authority, failures are not readily repaired 
under the army system. First an application has to be 
made to the Quartermaster-General through a Silver Stick. 
By him it is referred to the engineer of the district, who 
in turn sends to the barrack-master for a special report. 

recommended, an estimate is then obtained from a trades- 

if his tender be acce the work is done. 

a ay ape et 
the same complicated process is 

mend a door-latch. One cannot but in- 

i and sani contractors have 

: whieh, 


is perpetually out of order. It is essen- 


it be discontinued al , or that a sani- 

cer should have of it, with power to remedy 
without delay. We believe, however, that daylight is 
dirt and filth, and that it is only by 


trouble obvicusly necessary that a proper 
be maintained  ehenever large bodies of 
together. 
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Tue Medical Council has done a good deal in the past week 
to excite the interest, if not always the gratitude, of the profes- 
sion. Mr. Syme’s motion is carried, and the Council has so 
far asserted its function as the Council of Medical Education. 
The discussion was, on the whole, not very edifying or inter- 
esting. This fact is partly explained by the circumstance that 








the speakers were not so much speaking on modes of education | 
as on the utility of appointing a committee to inquire into — 


these. Mr. Syme’s speech was the best on the subject, though 
containing many strong opinions that seem to us open to much 
criticism—as those on the comparative merits of great schools 
and smal! ones, the operation of numerous provincial schools, 
of frequent pass inations, the value of the tutorial system, 
&c. It was equalled in liveliness by Sir Domrnic CorrIGAN’s, 
in which he very smartly replied to some of the weaker parts 
of Mr. Syme’s speech. Sir Dominic thought it of no use to 
consider modes of education, because he deemed it impos- 
sible that uniformity of opinion should be obtained. The 
discussion certainly gave ample evidence of the difference of 
opinion on the subject. But this difference is an argument 
for the committee of inquiry. Now that it is appointed, and 
will have twelve months to do its work in, we hope it will do 
it well. This work is merely that of consideration and 
inquiry ; but remembering the sanction and authority with 
which the committee will act, and the means at its disposal, 
it ought to produce a report which shall diminish existing dif- 
ferences, and reconcile schools and teachers alike to necessary 
changes in their mode of teaching, and licensing boards to cor- 
responding changes in their mode of examination. It is a poor 
feat merely to have registered the practitioners of the country. 
Such a function did not require for its discharge ten days 
annually of the time of twenty-four of its leading teachers and 
practitioners. The ultimate justification of the Council and 
its greatest glory must be a higher or rather a better education 
of the profession ; for it cannot be too strongly stated that the 
Object of the promoters of this committee is not a high tran- 
scendental, but a practical, education of students. 

The adoption of Dr. AcLAND’s motion for a committee to 
report on means proper to be taken for granting diplomas or 
certificates of proficiency in State Medicine, and for having 
the same registered, is a step towards the highest recognition 
of Hygiene as a branch of Medicine. It is a step to be highly 
approved. The interest of existing health officers, many of 
whom, though possessed of no special diploma, have done great 
service in the promotion of public health, will be duly regarded. 
What is to become of the medical profession when it has suc- 
ceeded in making an apathetic public secure from the attacks 
of constitutional or zymotic disease? We shall have to adopt 
the Chinese plan, and claim pay for the health of our patients. 

The event of the last week, and indeed of the present 
session, next, perhaps, to the Committee on Education, is 
the discussion on the constitution of the Council, arising out 








of the memorial presented by a deputation from the British 
Medical Association in favour of the admission of members to 
be elected by the votes of all registered practitioners. It seems 
to us that there is no answer to the arguments so very clearly 
and forcibly stated by the deputation, except in some such 
peech and motion as those of Dr. Anprew Woop. Dr. 
Woon’s speech, and that of Sir Dominic Corrican, who 
seconded the motion, will be read with great interest by the 
profession. We hope to give them in full next week. They 
will be referred to as able statements of the question, and 
must be regarded as unanswerable reasons for adjusting 
the constitution of the Council. The Council has a most 
masterly faculty of postponement. It wil! never do a thing 
of this kind till it is forced to do it—that is, till it cannot 
longer with decency postpone the doing of it. Its action, in- 
deed, in this matter is a striking illustration of a certain habit 
of ‘‘ timidity,” to use a word, of Dr. ANpREw Woon’s; or of 
‘*postponement,” to repeat our own word—of putting off to 
another session what there is any excuse for not doing this 
session. As the arguments for the representation of the pro- 
fession are unanswerable, let us consider for a little the argu- 
ments of opponents. There is Dr. Rumsry’s—that if the 
Council is made more popular in its constitution, it will be less 
trusted by the Government for executive and administrative 
duty. Is the Council so well treated and so much respected 
by the Government now, that it need fear a change which, 
according to so many persons, will give it a stronger claim 
than it now has upon the respect of Government? We trow 
not. The speech of the opposition was that of Dr. Pacer. 
Dr. Pacet’s first argument was—that the profession is really 
not taxed for the maintenance of the Council. What we pay 
is a fee, it would seem, not a tax. Really the case must be 
very weak that has to be bolstered up by refinement like this. 
‘* A rose by any other name would smell as sweet.” The in- 
come of the Medical Council is derived solely from the medical 
profession,—whether in form of fee or tax is a matter of infinite 
indifference. The profession pays the cost of the Council, and 
has a right to a direct representation in it. Dr. Pacst’s other 
principal argument is, that the Medical Council does not rule 
the profession, that it does not exist for the profession at all, 
but for the good of the public. Our reply to this is twofold. 
lf the Ceuncil exists purely for the good of the public, it is a 
great injustice that the public does not pay for what exists for 
its good. We quite agree that the first object of the Legis- 
lature in providing the Council was the public good. But, in 
connexion with that, it contemplated a just care for the in- 
terests of the medical profession, as one needing peculiar edu- 
cation, having to discharge peculiar duties, and entitled to 
some special privileges. The Council is the administrative 
body for securing the education that is to fit for these duties, 
and to keep the Register which determines the title to these 
privileges. It will not be denied that the duties contemplated 
in the education which the Council is supposed to regulate 
are the duties of the general practitioner. Higher and more 
special forms of professional duty are beyond the care of the 
Council. Is it not entirely unreasonable, under these cireum- 
stances, that the Council should not be in relation with the 
general body for whose efficiency it exists? We see no diver- 
sity of interest between the public and the profession in this 
matter. It is not a little curious to hear leading members of 
the Council—Presidents, for the most part, of the British 
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Medical Association—talk as if the most injurious thing for | Council. The state of the Lunacy Laws, and correspondence 
the British public would be the admission into the Medical | with the Privy Council on the subject of Public Vaccination, 
Council. of half a dozen general practitioners. But for our | occupied a great part of the sitting, and the facts adduced 
faith im the good sense of the profession, we should regard | showed how nearly identical are the interests of the public and 
with apprehension the effect of the manifestation on the part | of the whole profession. 
of the Council of a feeling approaching to disrespect of the 
body of the profession. It were strange indeed, as Sir Dominic | Wuutst great attention has for many years been directed to 
CorrIGAN urged, if the experience of men in general practice | the mode in which the nerves distributed to muscle terminate, 
did not supply some information which would be valuable to | and endless disquisitions have appeared on the methods by 
the Council. It is to no purpose te object that some members | which their functional activity may be excited or modified, 
of the Council are general practitioners. That is quite true. comparatively few investigations have been made on the ulti- 
Some of the most eflicient members of it are in general prac- mate ramifications of the nerves distributed to glands, oy on 
tice. But they are also connected with corporations, and do the effects of nervous excitation on the amount and quality 
not represent the bulk of the profession in such a way as to of the secretions they severally produce. The recent extended 
make the practitioners of the country feel an interest in the | and careful researches of Priiickr, Scuirr, and HemENnnarn 
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doings of the Council, than which we could imagine nothing 


more likely to promote the good cf the public. We leave the | 


British Medical Association to explain the unanimity with 
which its ex-presidents and president elect dread its proposal. 
We can only say, on behalf of the great body of British prac- 


| on the salivary glands, however, which may be regarded ag 
a continuation of those previously made by Beryarp and 
| Lupwie, bid fair to take away this reproach, and to give a 
| clearer insight into this obscure domain of physiology. Of all 
| the glandular organs, none are so well adapted for experi- 


titioners, that it has no interests inconsistent with those of the | mental investigation as the submaxillary and the parotid 
public, and that its representation on the Council would be | glands. Their superficial position—permitting them to be 
likely to give its decisions greater weight with the Government, | easily exposed without serious injury being inflicted on the 
with the public, and with the profession. The Council has animal ;—their limited and well-known nervous sapply, and 
accepted Mr. Symz’s escape from this question—that, ‘“‘under the facility with which by the introduction of canule into 
present circumstances, it is inexpedient to consider the pro- | their excretory ducts variations in secretory activity conse- 
priety of any change in the constitution of the Council.” Let quent on excitation of their nerves may be recognised,—are 
no simple person be misled by the expression “‘ under present | all circumstances which contrast favourably with the diffi- 
cireumstances.” Mr. Syme is one of the honestest of men; | culties encountered in examining such organs as the liver or 
but, despite an 1 pugnacity of disposition, he is also | pancreas, and have led to the selection of the former glands 
one of the kindest. And ‘‘ present circumstances” are used | for experiment by the later observers. A few years ago it 
here as a mere euphemism to lessen the sense of disappoint- was generally admitted that the influence of the nervous 
ment in the profession and in the Association. Though we system upon a gland was not so much exercised upon the 
believe Mr. Syme’s way of putting it is kindly meant, we process of secretion, which was supposed to proceed continu- 
think a direct answer to the Association would have been ously, as upon the excretory act, the induced contraction of 
both kinder and more respectful. All who watched the the muscular walls of the ducts being supposed to express the 
discussion must have seen that the feeling of the Council is secretion which had accumulated in their interior. The obser- 
dead against the change in its constitution. Whatever the | vations of Sritiixe and Lopwic rendered some modification 
dissatisfaction with that body out of doors, the Council is of this view requisite, showing as they did the great influence 
thoroughly self-complacent, and thinks itself as near perfec- the nerves possessed over the bloodvessels, augmenting their 
tion as possible. Perhaps the Council is right; only it might calibre, and increasing the flow of blood through them and 
have said so frankly, and not passed a resolution implying | the pressure under which it moved. They erred, however, 
that it is only hindered by ‘‘ present circumstances” from con- in attributing the dilatation observed im thr arteries to a 
sidering the question. In our opinion, present circumstances | remora of the blood consequent on contraction of the small 
are most favourable. How does Mr. Syme know but that, veins. This mistake was corrected by the observations 
before the Council meets again, the Government may take up |of Sentry and Bernarp, who showed that the veins, 
the Medical Acts Amendment Bill, and ask the President for | so far from contracting when the cerebro-spinal nerves were 
the opinion of the Council as to the question raised by the irritated, dilated, conveyed a fuller current of blood (which 
British Medical Association? The Council has, at any rate, , assumed a bright scarlet tint), and sometimes pulsated, whilst 
spent two days over the discussion, and might have arrived at the pressure of the blood in their interior was also decidedly 
some other conclusion than a mere evasion of a disagreeable | increased. Opposite effects were shown to be produced by 





subject. We will not seriously answer another argument irritating the sympathetic, whilst similar effects followed the 
against the Council expressing an opinion on this subject,— | paralysis of that nerve. It was therefore admitted that the 
namely, that it is a body created by Act of Parliament, | contraction of the vessels was under the control of the sym- 
that it has only to do its duties according to that Act, and on pathetic nerve, whilst the cerebro-spinal nerves in certain in- 
no account to consider its own constitution. Members of the | stances could effect an active dilatation of the vessels; and the 
Council who know how much time the Council has spent in differences in the quantity of the saliva secreted were believed 
discussing amendments of the Medical Act must best know to be due to variations in the pressure of the blood im the 


the hollowness of this argument. | vessels. EckHARD, however, soon showed that, besides a dif- 
The afternoon of Thursday supplied the best proof of the | ference in the quantity, there was a marked difference in the 
importance of a representation of general practitioners in the ' quality of the fluid secreted by the submaxillary gland, accord- 
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ing to whether the chorda tympani or the sympathetic nerves 
were irritated: in the former case the fluid being thin and 
watery ; in the latter thick, viscid, and slightly turbid, from 
the presence of numerous particles of protoplasm possessing 
the power of spontaneous movement. The parotid was less 
easy to experiment upon, and some difference of opinion 
existed in reference to it, Eckuarp believing that in the 
sheep it secreted continuously, and was uninfluenced by 
either the cerebro-spinal or sympathetic nerves, whilst 
Von Wirticn held that the activity of the gland could be 
energetically roused through the sympathetic. The subject 
was taken up by PrtiicEr at this point, by whom the salivary 
glands were subjected to most careful microscopic scrutiny, 
especially in reference to the mode of termination of the 
nerves. He ascertained the important fact that the nerves 
are in direct continuity with the gland-tissue, through the in- 
termediation of the secreting cells which line the alveoli and 
the ducts, and that fine branches, apparently both of the 
cerebro-spinal nerves and of the sympathetic, may be traced 
into the nuclei of the cells, sometimes being fine and singly 
contoured, sometimes varicose, and sometimes ending in a large 
multicaudate ganglion cell, the branches of which enter the 
secreting cells, and terminate, like the former, in the nuclei, 
which in fact appear as clavate expansions or terminations of 
the nervous fibres. The observations of Priiiczr have been 
interestingly supplemented by those of Herpennarn, whe be- 
lieves he has been able to show that in man and the dog, 
though not in the rabbit, two forms of secreting cells are 
found in the alveoli—one in which the cells are soft, ill-de- 
fined masses of protoplasm or germinal matter, with round 
nuclei and finely granular contents; the other in which the 
cells have a well-marked cell-wall, transparent contents, not 
easily tinted with carmine, and flattened nuclei. The former 





ficial petrosal nerve, which enters the otic ganglion, and is 
distributed by the branches of that ganglion to the gland. 
These excite it to action, or constitute its motor branches. 
It would of course be a fact of the greatest importance if it 
could be established that particular nerves were distributed 
to special forms of cells ; but at present there is no evidence 
to warrant this conclusion. 


—_— 
—>— 





Tue result of the election at the College of Surgeons on 
Thursday shows how completely the main body of electors has 
become imbued with that spirit of reform which it has been 
our duty and pleasure to promote during the last forty years. 
The elective body is determined to have a voice in the manage- 
ment of the College, and as it is not yet permitted to do so 
directly, it is taking care to make those who represent it feel 
the weight of their responsibility, and is resolved to return 
none whose views are not liberal, or whose position is not such 
as to entitle them fairly to seats in the Council of the College. 

The event has confirmed our prognosis, and we congratulate 
the body of Fellows on the gentlemen they have returned, 
regardless of the pressure which has been brought to bear upon 
them from various quarters. 

Sir WrLL1AM Fercvsson is justly entitled to that position 
at the head of the poll which he gained on Thursday last, 
both by his scientific attainments and his liberal views as 
regards College matters. Mr. Smmon, who was next in order, 
takes a position for which his talents and his feelings specially 
fit him, and he will be a welcome addition to the body of 
reformers within the Council, which is at last beginning to 
have some weight in its decisions. Professor Humruay, 
though somewhat reticent as to his politics, is believed to be 
likely to moot some of those reforms which at Cambridge 





appear to produce watery saliva, containing ptyalin, the latter | have done so much to elevate the character of the medical school. 


a secretion containing a large proportion of mucus. The re- 
sults of prolonged irritation applied either to the sympathetic 


or to the chorda tympani caused an increase in the quantity of | 


the saliva, though in the former instance it contained a larger 
proportion of the ameboid particles and mucin, and in the 
latter saliva of a more watery character, with ptyalin. As a 
general result of his experiments, he considers there is strong 
evidence that irritation of certain nerves may induce lively 
cell-formation and metamorphosis. Surely these facts are 
replete with interest, and lead us a step nearer to the com- 
prehension of the intimate connexion that exists between the 
nervous system and all parts of the organic framework. And 
we can no longer be surprised at the powerful influence 
exerted by the nerves over glands ; as instances of which the 
alterations that occur under various conditions in the secre- 
tion of the mammary gland during lactation, in the functions 
of the liver and the kidneys, may be referred to, since it may 
reasonably be concluded that arrangements analogous, if not 
identical, with those just described exist in all these glands. 
In conclusion, we may just remark that Scuirr’s obser- 
vations on the nervous supply of the parotid, which has been 
much disputed, are of great interest. He finds it is derived 
in part from the seventh, through its temporo- and cervico- 
facial branches; in part from the auriculo-temporal of the 
fifth, and the auricular branch of the cervical plexus; and, 
lastly, from the sympathetic. Its most important branches 
are probably derived from the facial through the lesser super- 


| The event has only coufirmed the opinion we expressed when we 
| announced Dr. HumPury’s candidature, that ‘‘as a provincial 
Fellow he will no doubt receive the votes of those who invari- 
ably support the country interest; and as a young and 
Liberal member of the profession his candidature as a pro- 
vincial representative will probably be popular with the 
metropolitan Fellows.” Mr, Hotprn follows, in due order, 
with precisely the same number of votes he had last year, 
though at one period of the election he appeared likely to take 
a higher place. He will, we trust, endeavour to combine the 
suaviter in modo, for which he is so pre-eminent, with the 
fortiter in re so necessary for a popular representative in these 
days of reform. Mr. Gay has no reason to despond, since on 
his first appearance he is only sixteen votes behind the suc- 
cessful candidate, and we have no doubt that he will become 
a candidate next year with every prospect of success. Mr. 
Witson, who went to the poll for the third time, gained only 
108 votes, being five ahead of Mr. Partripce. Mr. Cooper 
and Mr. Brooke were ‘‘nowhere,” with 58 and 32 votes 
respectively. 

The election of an Examiner at the College of Surgeons, 
which we announced last week, was all but a tie between the 
supporters of Mr. Lanz and Mr, Busk, the decision depending 
upon a single vote in favour of the former gentleman. It is 
to be remarked that neither of the country members was pre- 
sent on the occasion (as indeed was the case at the last election 
of an examiner), and it is to be regretted that they should 
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thus shirk a most important part of their duties. Mr. James 
Pacer also did not attend, and as he is understood to be in 
favour of a departure from the rule of strict seniority, it is 
not impossible that his presence might have materially influ- 
enced the decision. As things are at present carried out in 
regard to election to these lucrative appointments, it is strictly 
en régle for the proposed candidate to be present and to vote 
for himself ; but it surely becomes a reductio ad absurdum if 
on the present occasion the casting vote should have been given 
by the successful candidate himself! To receive a guinea for 
voting oneself three hundred a year, is a happy fortune which 
falls to the lot of but few. 


Medical Yrnotations. 


“Ne quid nimis.” 


THE NAVAL MEDICAL SERVICE. 


Tue quarterly Navy List for July offers the best commentary 
upon the policy pursued by the Admiralty in regard to the 
seniors of the service. At the beginning of the year we re- 
marked that the popularity of the naval medical service had 
deservedly begun to increase since various recent alterations 
had greatly improved the position of medical officers of the 
navy. In November last 11 assistant-surgeons joined the 
service ; in January there were 5, and in March 6 additions to 
the list. In April, however, the case of Dr. Stirling became 
known, and the result is seen in the entry in May, when only 
3 candidates appeared. Will the July examination show a 
better entry’? We believe not. 

Notwithstanding the enlistment of 14 assistant-surgeons 
this year, the list numbers but one more than it did in January 
last, thanks to promotions, resignations, and deaths, there 
being now 238 assistant-surgeons against 237 on the Ist of 
January. Similarly the surgeons, who were 186, are now only 
184 ; and the staff-surgeons, who were 85 in number, are now 
84. It is true the list of deputy-inspectors has one additional 
name, making its number 16 ; but the inspectors’ list remains 
as before at 7, there having been no addition to it since No- 
vember, 1866. It is evident, then, that the number of active 
medical officers for the service of the navy is decreasing, and 
we would ask how it can be otherwise under the present 
régime, and when we find Dr. Stirling’s name on the unem- 
ployed list. 

On looking through the list of assistant-surgeons we find 
that only fifteen are unemployed, and as it is certain that 223 
assistant-surgeons are not sufficient to perform the duties of 
the ships in commission even in time of peace, it is obvious 
either that surgeons must be doing assist geons’ duty 
or that the proper complement of medical officers to our ships 
is not kept up. We believe that both statements are founded 
on fact. Anyone who will take the trouble to run through 
the list of ships in commission can see how often the entry 
‘surgeon in lieu of assistant-surgeon ” occurs, and how often 
the place of the assistant-surgeon is left blank. Is this credit- 
able to the authorities ? 








THE REGISTRATION OF COLONIAL DEGREES. 

Tue discussion in the Council on the registration of Mel- 
bourne degrees may be regarded as, on the whole, likely to be 
satisfactory to the colonies. They may feel flattered by the 
fact that their claims, as far as they are represented by the 
case of the Melbourne University, occupied the Council for 
about three hours. We are disposed to complain that the 
amount of precious time spent over this question was dispro- 
portionate, not to the question, but to the difficulty of it. We 





attach the highest importance to a generous treatment of 
those colonies that are trying, amid colonial difficulties, to 
supply and secure good medical education. And no time is 
misspent that is really necessarily occupied in showing the 
claims of such colonies. But, considering the state of opinion 
in the Council on this question, we wonder that it should have 
occupied them so long ; the more so as, after all, they finished 
without formulating a clause on the subject to admit of general 
application to other colonial universities, which may confidently 
and properly expect to be treated as the Melbourne University. 
To the credit of the Council be it said that a large majority of 
its members are agreed upon two points : first, that colonial 
degiees and diplomas should be treated quite differently from 
foreign ones; and, secondly, that in the particular case of 
Melbourne the degrees were worthy of unconditional registra- 
tion. With this general feeling in the Council, it certainly 
does seem to us that they might have arrived sooner than they 
did at their final resolution, moved by Mr. Hawkins :— 

“‘ That in any provision which may be introduced into any 
Act of Parliament by which power would be given to register 
feeers of the University peat Melbourne in the British 

previous residence be not required as a condition of 
admission to such registration.” 

It is only fair to say here that the condition of residence 
was not the suggestion of the Council itself, but of the Home 
Office, and there seems no care on the part of the Council for 
its retention in any Amendment Bill. A disposition was mani- 
fested by Dr. Alexander Wood and others to come to a resolu- 
tion that would have included all colonial degrees which may be 
got after an education and examination such as shall be ap- 
proved by the Council. But the Council contented itself with 
answering the Melbourne letter. It is probable that, as far as 
the Council is concerned, colonial degrees will, ceteris paribus, 
be registered almost as unconditionally as British degrees are 
in the colonies. It is now only for the colonies to make other 
things equal—to get a system of registration, as Canada, Vic- 
toria, and New Zealand have already done, or, pending this, 
to prove to the Council the sufficiency of their examinations. 
and provision will be made for their registration. Mr. Haw- 
kins’s motion was preferred on account of its more general 
application than others on the same subject, which will be 
seen in our report. The Council might in its three hours’ 
discussion have redrawn the clause of the Amendment Bill on 
this subject. It has now committed itself to some alteration of 
that clause ; and doubtless three more precious hours will be 
spent over it before the alteration is accomplished. It is this 
annual recurrence of almost identical discussions which gives 
the enemies of the Council occasion to complain of wasted 
time. 


THE LATE REVIEW AT WINDSOR. 

Ovr contemporary, the Army and Navy Gazette, is very 
indignant that the War Office should be credited by us with 
any share of responsibility for the miserable arrangements 
on the occasion of the review at Windsor ; and its remarks 
would lead its readers to infer that we had laid the whole 
blame upon that department, which was by no means the 
case. We said that the responsibility for the unnecessary 
sufferings at Windsor lay somewhere between the War Office 
and the commanding officers of regiments, and we are not 
going to retract one item of this charge, or soften one word of 
condemnation which we thought it our duty to utter. So far 
from absolving the commanding officers of Volunteers, we be- 
lieve that many of them showed a want of care in arrange- 
ments, or an ignorance of requirements, which fully entitles 
them to share with the War Office the disgrace attaching to the 
day’s proceedings. The Army and Navy Gazette asks: ‘‘ Now, 
as to the outcry concerning the treatment of medical officers, all 
we want to know is what they want ; because, if their wants 
be formulated, it may be seen whether some arrangement can- 











































































































































































































a 























































































































16 Tu Lancer, ] 





LEGALISED CRUELTY. —CLUB REMUNERATION. 











not be made on the base of reciprocal obligations.” Ay very y fow 
words will suffice to answer this question. The Volunteer 
medical officers require only that kind of recognition which is 
accorded to the executive officers of Volunteers. They wish 
their office to be considered by the authorities in the serious 
spirit in which the offer of service is rendered. To appoint 
professional men as surgeons and assistant-surgeons of batta- 
lions is but the first step towards rendering medical assistance 
te the Volunteer army; but no other has yet been taken. 
There should be something like a medical department, with 
administrative officers furnished with power to make all neces- 
sary arrangements for these field days. An ambulance was on 
the ground at Windsor, but no one knew how to get at it; 
and there was no hospital. Many men fell out, and lay pant- 
ing and trembling from profound exhaustion, who ought to 
have been taken to hospital, where an hour’s rest and some | 
restorative would have set them up again. On such an occa- 
sion there should be an administrative medical officer to every 
brigade, and an ambulance ought to be attached to each bri- 
gade. Every regiment, too, should have a field-companion. | 
Field hospitals, with an ample number of beds, should be 
provided. If an accident had chanced to the pontoon bridge | 
at Datchet we do not hesitate to say that many men would 
have lost their lives in consequence of the absence of any | 
means of resuscitation. 

The matter rests thus : On the one hand, there are thousands 
of Volunteers who are almost all breadwiuners, and whose 
health therefore is of vital importance to the country. On 
the other hand, there is a liberal supply of skilled medical 
officers, willing, nay anxious, to render efficient aid to these 
Volunteers, The problem is to bring these two sections 
together under the most convenient circumstances. The Duke 
of Cambridge tells the medical officers that they must look to 
the War Office for guidance. The War Office orders two am- 
bulances to be at Windsor for 27,000 men. As it happened, 
we believe, only one was present. It does not deign a word 
of information or instruction to the medical officers. It utterly 
fails to provide hospital accommodation. 





LEGALISED CRUELTY. 


Ir is as difficult to move an Englishman out of his rut as a 
Chinese. Season after season comes round, and brings with it 
the publication of the old placards and handbills putting the 
public on their guard against hydrophobia, and compelling 
them to muzzle the unfortunate dogs. Between canine rabies | 
and the thermometer there is no real connexion; least of all is | 
there any between the prevalence of that disease and a high 
temperature, for it so happens that the greater number of 
cases occur during the colder months of the year. It is not | 
merely an unnecessary measure, but a cruel one; more cruel 
than is generally realised. We most of us know what it is to 
suffer from heat, and we exercise a good deal of ingenuity in 
order to escape or diminish its effects. We lighten our clothing, 
drink cooling beverages, and go to bathing-places, about the 
same time that we muzzle our dog: that is, we debar the poor 
brute from using a great natural means for diminishing his 
temperature, and we prevent him from drinking when he 
wants, A little thought will make this plain. A manora 
horse perspires through the skin, which acts as the safety-valve 
by which the internal heat of the blood is regulated; but with 
our dogs it is different. A dog never gets into a lather, what- 
ever his feelings may be; but, as everyone must have noticed, 
he opens his mouth, lolls out his tongue to its fullest extent, 
and pants. Now he does this in order to aérate and cool his 
blood, the tongue and lungs of these animals being the principal 
organs by which the watery vapour is exhaled. By muzzling 
them in the hot weather we do all we can to impede the natural 
functions, and we ingeniously create a condition which in man 
would tend to induce heat-apoplexy, The consequence is, 








dogs frequently get fits if they run hard, and they must inevit- 
abty be the subjects of cruel discomfort. When any such un- 
fortunate dog gets wild from his unbearable state, or falls in a 
fit, the vulgar commonly conclude that he is mad, and forth- 
with commence to hoot and stone him, 

Rabies in the dog is well understood, and all authorities are 
agreed as to the absurdity and cruelty of these regulations. 
We heartily wish therefore, now that the working man’s 
wrongs have been redressed, that someone would turn his 
attention to dogs, and get rid of this absurd and cruel process 


| of muzzling them at the very time of all others when they 


want to’ keep their jaws wide open. The secretary of the 
| Royal Society for the Prevention of Cruelty to Animals, we 
perceive, suggests the use of a loose muzzle; but it would 
require to be very loose indeed to permit them to do this. 


REFORMS IN METROPOLITAN WORKHOUSES. 


Tue Poor-law Board have just issued a circular letter, in- 
forming the guardians of the poor in London that they have 
prepared instructions for the guidance of architects in the con- 
struction of workhouses and workhouse infirmaries. These 
instructions are intended ‘‘as a general guide to the architect 
employed by the guardians, and are not designed unduly to 
fetter his discretion in the preparation of plans for the consi- 
deration of the guardians, or to apply to every detail con- 
nected with the construction of the workhouses”; but the 
Poor-law Board say that ‘‘they will generally be guided by 
these instructions when considering plans which may be sub- 
mitted to them for their approval.” With regard to the fittings, 
the circular says :—‘‘It appears to the Board to be desirable 
that there should be a nearer approach to uniformity in the 
mode in which workhouses are furnished, and they are of 
opinion that, whilst for the ordinary wards only a few conve- 
niences, and those of a simple character, are required, the 
sick wards should be more carefully furnished, and all the 
necessary medical appliances supplied. It is the duty of the 
medical officer, under the regulations of the Board, to suggest 
the number of articles that may be required from time to 
time, and they do not doubt the guardians will duly consider 
such suggestions, or that they will be made by the medical 
officer with all reasonable discretion, and with due regard to 
economy.” 





CLUB REMUNERATION. 


Some time ago we noticed that the Worcestershire Medical 
Society, embracing most of the medical practitioners in that 


| city and the surrounding towns, had recommended, through a 


committee appointed to advise on the question, the adoption of 
the first two clauses of what is called the ‘‘ Birmingham 
Declaration.” With a view to obtain the adhesion of the 
whole profession within working distance, the committee 
issued a circular to every medical practitioner residing within 
a radius of sixteen miles from the city of Worcester, asking 
him to join the movement. We hear that, with one or two 
exceptions, every medical practitioner in the city and the sur- 
rounding towns of Malvern, Evesham, Pershore, Droitwich, 
Bewdley, and Ledbury, has signed a declaration not to accept 
less than five shillings per head for any future club engage- 
ment, and a vigorous effort is about to be made to raise the 
pay for present engagements to that figure. The Committee 
of the Worcestershire Medical Society deserve great credit for 
their energy, which, we trust, will soon meet with the success 
it deserves. 

We are sorry to report that the “‘ club question” has assumed. 
an unfavourable aspect in Southampton. Two meetings of the 
profession and two committee meetings have been held; and 
the resolutions passed at the first of these, to which we gave 
publicity, and which were in accord with the sentiments ex- 
pressed with singular unanimity by the profession in other 
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parts of the country, were circulated with the view of obtein- 
ing the adhesion or criticism of the various practitioners prior 
to calling a conference with the heads of sick clubs. In reply, 
thirty-six returned the resolutions signed, but three gentlemen 
objected to the dispensary clause. Six gentlemen in addition 
did not attach their names to the resolutions, but agreed gene- 
rally in their spirit. Such a strong expression of opinion justi- 
fied the calling of a comference; but whilst the arrangements 
were being made for it, the remarks which appeared in 
Tue Lancet were copied into the local papers, and of course 
gave rise to angry letters from various members of clubs, de- 
nouncing the “‘ conspiracy of the doctors,” and calling upon 
the clubs to get ‘‘a doctor of their own,” and pledging them- 
selves to secure him “all their private practice,” and the like. 
This sensibility on the part of the club members should have 

the medical practitioners, but we regret to say that 
it has tended in ar opposite direction. 


A GRATEFUL PATIENT. 

Tue following is an extract from a letter recently addressed 
to a hospital physician by a patient who had formerly enjoyed 
his skilful and gratuitous attention during many months :— 
‘* Some time ago I was under your kind skill, and by God’s 
blessing upon the means employed I have been restored to 
health, and now again raised up as from the dead. I am 
anxious to employ what time and opportunity for Him I can. 
T have been asked to try and procure contributions for the 
Ohurch described in the circular. Could you spare anything 
towards it I should be very thankful,” &c. It is sometimes 
suggested that gratuitous patients are deficient in their appre- 
ciation of services rendered to them. In the present case there 
is evidently no cause for such a charge. Gratitude has been 
defined as “‘a lively sense of benefits to come,” and judged by 
such a standard this patient is very grateful. 


THE DISCOVERY OF ANIMAL QUINOIDINE. 


WE observe with regret that a very meritorious worker in 
the field of physiological chemistry is likely to be deprived of 
his due meed of credit for an important discovery ; and we 
eta Chet eeenee etna sine ten ap eeyinS 
the erroneous impression which has got abroad. The 
dedstearsematbiingipiaineinthienateibely, wdvee 
originally made in this country, has attracted much attention 
abroad as well as here, but the real discoverer seems to have 
been lost sight of, since we lately saw the researches spoken of 
as if they had been made by Dr. Bence Jones. This is not the 
case. It is true that they were first announced in Dr. Bence 
Jones’s lectures, but they were entirely originated and carried 
out by Dr. A. Dupré, lecturer on chemistry at the Westmin- 
ster Hospital, to whom Dr. Bence Jones had applied for assist- 
ance, and who, in fact, performed the series of researches 
upon the diffusion and elimination of medicinal substances 
upon which Dr. Bence Jones based his interesting lectures on 
these subjects. We speak from our own knowledge of this 
matter, having witnessed the whole of the quinoidine experi- 
ments from first to last in the laboratory of the Westminster 
Hospital ; and we ider it only justice to Dr. Dupré, whose 
patience and ingenuity of research deserve high praise, to take 
care that he receives his due on the present occasion. 





THE RIGHT WAY TO TREAT TRAMPS. 

Ir is interesting to see that an opinion which we have often 
strongly expressed, and which was scouted by many as 
doctrinaire and hyperphilanthropic, is being verified in a very 
decided manner. We have always insisted that the way to 
repress the scampish part of our casual poor population was to 
provide them with really comfortable and civilised 
when they are taken in for the night. We were confident, 
from our knowledge of the professional tramps, that there is 








nothing which that worthless class holds in eo much abomina- 
tion as enforced cleanliness and order; and that the filthiest 
“rabbit-hutch,” without a single article of convenience or 
decency in it, was a far more congenial lodging-place for them, 
so long as they were neither obliged to wash, nor to keep their 
tongues from blasphemous and obscene talk, than the most 
beautifully clean and comfortable would be if saddled 
with these restrictions. The only people, in short, whom the 
dirt and squalor of the typical casual ward at all repelled were 
precisely that honest and decent minority of the casual poor 
whom the State ought to stretch out eager hands to succour in 
their temporary difficulties. 

The guardians of St. Pancras have at last found our doctrine 
true. They have provided model casual wards, with every 
suitable provision for cleanliness, light, decency, and good 
order, and, above all, for ready admission ; and behold the 
consequence! The number of applicants for casual lodging was 
only 366 during last week, as against 857 in the corresponding 
week of last year! Those persons must be blind indeed who 
cannot read the lesson which is taught by these facts. They 
ought for ever to silence that most objectionable but too influ- 
ential class of which assume that to mingle justice 
with kindness is a dangerous mode of dealing with the poorer 
classes. They prove unquestionably that there is nothing 
peuperising, but the very reverse, in that sort of ‘‘luxury” 
which we afford to the casual pauper when we first require 
him to be clean and decent, and then insist that his bed shal! 
be really comfortable. 
THE NOMINATION OF FELLOWS OF THE 

COLLEGE OF PHYSICIANS. 


Tue reticence which we showed last week, in abstaining 
from any tmnention of the names of those gentlemen who have 
been nominated for the Fellowship of the College of Physicians, 
was not imitated by a less scrupulous medical contemporary. 
Unfortunately, too, the offence was not eve merely against 
good taste, for the list published was incomplete, and was thus 
calculated to do considerable injury. However, the discussion 
which this circumstance has originated has by this time, doubt- 
less, put most Londen medical men in possession of the names 
which have been actually proposed by the Council ; and we 
need no longer scruple to make some general comments on the 
character of the selections which the Council has made. 

We have no hesitation in saying that, while several very 
worthy names have been mentioned by the Council, there are 
at least two or three gentlemen on the list who have no con- 
ceivable claim to the Fellowship, and, on the other hand, the 
omissions are positively shameful. It is a disgrace to the 
Geuncil that they should have passed over, as they have, men 
who have conferred some of the very highest services on medical 
science, in favour of others who are almost unknown to fame. 


ROYAL 


SPECIAL HOSPITALS AND THEIR ADVERTISE. 
MENTS. 

On noticing lately the “‘ Special Hospital Nuisance ” we 
mentioned a hospital for Diseases of the Skin as an institution 
which lived by advertisements, but we hardly anticipated that 
another institution for the same class of cases would distinguish 
itself by a puff of the most objectionable description in the 
very same week. In the Christian Times of the 19th instant 
(which is adorned by a portrait of Dr. Lankester) we find the 
second article, extending to two columns, devoted to the glori- 
fication of the Hospital for Diseases of the Skin, Bridge-street, 
Blackfriars, and of its surgeon, Mr. James Startin. After the 
usual preliminary remarks upon the history of hospitals, and 
the incurability of leprosy, we are told :— 

“It is chiefly owing to that great philanthropist, the late 


Mr. Samuel aw and Mr. Tenoes Startin, the present emi- 
veer ty we are indebted for the Hospital for Dis- 


eases of the Skin, now in active operation at 25, New Bridge- 
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street, Blackfriars, London. took for its model the 
Ho6pital de Su. " Louie { in Paris, f ed in 1607, for the especial 
treatment of cutaneous diseases, u upon a scale which it would 
well become the benevolent public of this wealthy and highly- 
favoured country to emulate. 

‘*Until the establishment of the hospital in Blackfriars, 
little was known about skin diseases, and no systematic effort 
made to study their nature and remedies, and it is therefore to 
this institution that we are mainly indebted for our advanced 
knowledge and skill in their treatment.” 

Then comes the sensational statement :— 

‘*In the record of 10,654 patients treated in one year at this 

ital, we are startled to find that no less than 1763 were 
ee from leprosy.” 

Startled indeed, we should think! But then comes the 
comforting assurance that what is meant is not the leprosy of 
the Scriptures; and this of course leads the Christian editor to 
refer to Leviticus xiii., Naaman and Gehazi, &c. more suo, 
winding up with the following :— 

**The statistical details of two months’ cases under Mr. 
Startin’s care, at this hospital, show that of 39 cases of leprosy 
10 were cured, and 29 were still under treatment ; that one of 
these cases was of 32 years’, another of 26, and another of 
17 years’ standing ; one had been under treatment at intervals 
during five years, the rest not more than one year.’ 

Then comes a column of statistical detail respecting the 
**1160 cases of cancerous, scrofulous, and malignant ulcers ;” 
“the victims of erysipelas and lupus, who numbered during 
the last year 1605,” &c. &c., with the statement that 

** Those of the patients who can afford to give a small sum 
to the funds of the charity are invited to do so; and it is a 

t feature in this hospital, and a very strong testimony 
its usefulness, that a considerable sum is thus contributed 
to its anrual expenses, which are about £1300.” 

We, on the contrary, do not regard this as a ‘‘ pleasant” 
feature at all, since most of the contributors are fully able to 
pay their own doctors, and this hospital, perhaps more than 
any other in London, draws away the legitimate patients of 
the general practitioner. We should like to know what Mr. 
Startin has to say respecting this puff of himself and his 
charity. 


THE DUBLIN HOSPITALS. 


A PARLIAMENTARY paper published on the 24th ult. shows 
that the total receipts of the nine Dublin hospitals assisted by 
Government amounted, in the year ending March, 1867, to 
£31,903. Of this sum, £15,722 was derived from Government 
grants: out of which the Westmoreland Lock Hospital re- 
ceived £2600; Steevens’s Hospital, £1300; the Meath Hos- 
pital, £600; the Cork-street, £2500 ; the House of Industry, 
£7472; the Rotunda Lying-in, £700; the Coombe Lying-in, 
£200; the Incurables, £250; and St. Mark’s Hospital, £100. 
These hospitals contain unitedly 1291 beds, and admitted 
during the past official year 11,440 patients. The total average 
cost per bed in the year, exclusive of buildings, is £36 12s. at 
the Lock, £34 7s. at Steevens’s, £35 4s. at the Meath, £39 9s. 
at the Cork-street, £33 15s. at the House of Industry, £57 3s. 
at the Rotunda Lying-in, £53 10s. at the Coombe Lying-in, 
£20 9s. at the Incurables, and £26 7s. at St. Mark’s Hospital. 


MANAGEMENT OF THE IMBECILES AT ST. LUKE’S 
WORKHOUSE. 


Amone the London workhouses which our Commissioners 
visited in 1865, but which we had then no space to report on, 
was that of St. Luke’s parish, City-road. It was a house of 
medium badness as to general accommodation, but there was 
one part of the arrangements which was specially bad—viz., 
the department for lunatics, imbeciles, and epileptics. St. 
Luke’s had long borne an ill name in this respect, having been 
specially censured by the Lunacy Commissioners in their first 
report on the insane in workhouses, and in consequence of this 
censure some attempts at patchwork improvement had been 





made by the guardians. How feeble and ineffective these 
efforts had been, can be seen from the description which one of 
our Commissioners gave of the imbecile wards at St. Luke’s in 
a special paper (Journal of Mental Science, October, 1865) on 
the Insane in London Workhouses. The catastrophe, which 
may be said to have been in preparation for years, has hap- 
pened at last,—the nursing arrangements for the imbeciles has 
broken down with fatal effect. An inquest was held the 
other day upon an epileptic imbecile who died at St. Luke’s in 
a fit in the night. It was proved that there was no night 
nurse, although the ward contained twenty-eight imbeciles, 
ten of whom were epileptics ; and, consequently, the unfortu- 
nate creature had died without help or attendance. The jury 
most properly appended to the verdict the opinion ‘‘ that it is 
improper and dangerous not to have an attendant to sit up 
during the night,” in a ward that contained such a population 
as is above described. 


THE 86TH REGIMENT AT THE MAURITIUS. 


In answer to Mr. H. Lewis, M.P., Sir John Pakington 
stated, on Monday last, that the admissions into the hospital 
at the Mauritius from the 86th Regiment had been as follows: 
In January, 1868, 370 men, 45 women, and 68 children; in 
February, 1868, 320 men, 39 women, and 61 children; in 
March, 1868, 257 men, 35 women, and 47 children ; in April, 
1868, 175 men, 27 women, and 38 children. The Secretary of 
State for War was very unwilling to produce the correspond- 
ence of medical officers at the Cape of Good Hope and Fort 
Elizabeth, shadowing forth what would happen if the regi- 
ment were sent to the Mauritius, and the medical officers and 
the authorities at the Mauritius, regarding the landing of the 
regiment during the epidemic. The Commander-in-Chief had 
sent out an order for a report of all the circumstances, and 
that report had been received and been submitted to the War 
Office, but he could not regard it as satisfactory. He stated 
that the Commander-in-Chief had thereupon communicated 
his opinion to the authorities at the Mauritius, justice had been 
done, and in his opinion there would be no use now in reviving 
the subject. 

We venture to disagree with the right honourable gentleman 
as to the utility of reviving an unpleasant subject. Weshould 
be glad that the public, who will have to pay for the disable- 
ment of the 86th Regiment, should clearly understand that its 
landing in the Mauritius was in despite of the medical autho- 
rities of the Cape, of the regiment itself, and of the Mauritius. 
We rejoice to hear, at any rate, that ‘‘ there is no intention of 
sending the 86th Regiment to India in its present reduced and 
sickly state.” 


FRENCH MEDICAL CONVIVIALITIES. 


Ovr Gallic friends enjoy a world-wide reputation for affa- 
bility, politeness, and other social qualities. They are prompt, 
sprightly, and endowed with a keen sense of enjoyment. How 
is it, then, that they are such bad hands at organising medical 
ceremonies and convivialities? Hn petit comité they are gay 
and amiable; and none know better than they how to charm 
and cheer the festive board. But when it comes to devise fes- 
tivities on a large scale, to provide for the entertainment of the 
many, to organise a large and truly significant banquet, they 
are awkward and apathetic, and far behind us. Such foreigners 
who attended the International Medical Congress last year 
will remember how the success of that interesting gathering of 
the profession was compromised by the want of all variety and 
initiative, and particularly by the total absence of any sort of 
entertainment, or means whereby the members might have met 
in friendly intercourse, and found some relaxation after the 
business of the day. Is it that our friends are not practical ?— 
or, having lost the habit of discussing their interests in large 
numbers, vo longer know how to mingle the dulce with the utile 
when they gatherin force? Or is it through a want of cohesion 
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and cordial entente among the members of the medical commu- 
nity—with whom we are more specially concerned? A banquet 
has just been given to celebrate M. Bouillaud’s election at the 
Academy of Sciences; and we are told that its organisers con- 
fined the admission of subscribers exclusively to M. Bouil- 
laud’s former or present externes and chefs de clinique; and, 
therefore, not more than forty persons met on the occasion. 
A queer and meagre way of doing things—one which would 
not have been chosen by the medical community of this city to 
congratulate a veteran, one of its most eminent and honour- 
able men, on his receiving a deserved scientific honour like 
the one M. Bouillaud has recently attained. 


POOR-LAW MEDICAL OFFICERS. 


Tue following very important document has been issued by 
the medical officers of the Royston Union. We gladly publish 
80 convincing a statement in favour of views we have advo- 
cated for very many years. 

‘We, the undersigned medical officers of the Royston Union, 
wish to express, with the utmost earnestness, our approval 
of the system of remuneration hitherto adopted in this union— 
viz., that of payment per case. After an experience of many 
years, we do not hesitate to say that we consider it far prefer- 
able to any system of fixed salary; and, without expressing 
any opinion as to the sum per case which ought to be paid to 

Poor-law appointments properly remunerative, recom- 
mend strongly the introfnction of a system similar to 
that in operation here, in which the payment, though small, 
bears some direct Pe room to the work done, and which in 
this locality has always worked well, not only for the medical 
officers, but also for the ratepayers and paupers of the district. 

**R. Pyne, Surgeon to No. 1 District for 32 years. 
D. B. Bauprxe, Surgeon to No. 2 District for 
5 years; formerly Surgeon to Sow istri 
of St. Marylebone, London. 
Ep. Trxpaue, Surgeon to No. 3 District for 32 


years. 

E, J. Carver, Surgeon to No. 4 District for 
7 years; also Surgeon to Wimpole District, 
Caxton Union. 

vind BaLpINe, ¥... m to ag District for 
32 years ; ur; to No. 5 District, 

Saffvon Walden Union. 
Joun Parrerson, Surgeon to No. 6 District for 
32 years. 

“* Having carefully watched the ie of the per-case 
system of payment for medical relief for thirty-two years, I 
fully concur in the above statement. 

“ Royston, June, 1868.” ‘Henry Tuvurnaut, Clerk, 


The following refers to the late meeting at Freemasons’ 
Tavern :— 

** We, the undersigned medical officers of the Pershore 
Union, Worcestershire, consider that the state of the Poor-law 
medical service is unsati and we desire to ex our 
Med 


y with the objects of the meeting of the Poor-law 
orm 


Society. 
by to aver Bay os number of : ae 
us y ex t of former years, thou e salary 
has not been increased. This is ad owi to increase of 
population, but chiefly to the improper issue of medical orders 
to those not entitled to them. 
(Signed) “Samvuget W. Suirn, M.D., 
Medical Officer of No. 1 District. 
F. Davies. 
J. G. Rosner. 
® Martin Woopwarp. 
“To the Chairman of the Poor-law Medical Reform meeting.” 


THE HUNTERIAN MUSEUM. 

AccoRDING to annual custom the additions to the Museum 
of the College of Surgeons were exhibited during the past 
week in the theatre of the College, and on Thursday excited 
a good deal of attention among the Fellows assembled for the 
annual election into the Council, Among the more noteworthy 
objects were a large collection of anatomical specimens, pre- 





sented by Mr. Mackmurdo, and a cfMection of twenty-six 
specimens illustrating injuries and diseases of the jaws, received 
with Mr. Christopher Heath’s Jacksonian prize essay on that 
subject. 

The members of the Council of the College are, as before, 
the principal donors to the Pathological Museum. Thus Mr. 
Hilton and Mr. Adams contribute specimens of diseased joints, 
and the former gentleman one of epithelioma in the cicatrix of 
a burn. Sir William Fergusson sends a calcareous tumour 
from the back, and the remarkable ossifying enchondroma of 
the scapula, removed with the arm last October. Mr. Cock 
contributes specimens of cancer of the penis and testis ; and 
Mr. Curling a specimen of the latter disease, and one of ulce- 
ration of the duodenum after burn. Among the other con- 
tributors Mr. Poland, Mr. Spencer Wells, Mr. Allingham, 
Mr. Mason, and Mr. Bird may be mentioned. 

In the Natural History collection great additions have been 
made, thanks especially to that indefatigable contributor to the 
museum, Mr. W. L. Crowther, of Hobart Town. This gentle- 
man’s most splendid gift, the skeleton of a sperm-whale, was 
too bulky to be exhibited in the theatre, and necessitated a 
visit to the museum for its inspection, which it well repaid. 
The Zoological Society, Mr. Robert Swinhoe of Amoy, Pro- 
fessor Huxley, and other gentlemen, have during the past year 
greatly enhanced the value of the incomparable collection, 
which, under the care of the able curator, Mr. Flower, F.R.S., 
is a monument of the unwearied labours of the great origi- 
nator of the Museum and of his successors. 


A Banquet was held on Wednesday night, at King’s Col- 
lege, on the occasion of the resignation of the Rev. Dr. Jeli, 
who for nearly a quarter of a century had honourably held the 
post of Principal of the College. About 100 gentlemen sat 
down, including Mr. Gladstone, the Bishop of Gloucester, the 
Dean of Westminster, the Master of the Temple, and many 
distinguished members of the medical profession. Mr. Glad- 
stone proposed ‘‘ Prosperity to King’s College.” The Arch- 
bishop of York, the chairman, proposed the health of Dr. 
Jelf, which was responded to in a speech of great feeling and 
eloquence. Other toasts having been proposed and responded 
to, the meeting separated. = 


Tue following members of our profession, amongst others, 
had the honour of invitations to the State ball given at Buck- 
ingham Palace on Wednesday night: Sirs James Clark, 
Henry Holland, William Jenner, Drs. Minter, Armstrong, 
and Powell, R.N., and Mr. James Faget. 


A MAGNIFICENT collection of photographs of the surgery of 
the late American war (100 in number) has been presented to 
the Royal College of Surgeons in Ireland, by the Surgeon- 
General of the United States Army. As works of photo- 
graphic art they ere most admirable; in some of them mirrors 
having been called into play to give at one and the same 
sitting anterior and ior illustrations of the effects of 
gunshot wounds. The College is indebted to the kind offices 
of Dr. Gavin, one of its alumni, for this most interesting col- 
lection ; a fact which must enhance in their eves the value of 
the gift, as it proves that, though far distant, he has not 
ceased to look back upon his alma mater with an affectionate 
regard. 


M. Tarprev, former Dean of the Faculty, and President of 
the Consulting Board of Health, has been chosen by the 
Emperor as President of the General Medical Association of 
France. M. Tardieu, at the recent general sitting of the 
Association (met to prepare a list of names for presentation to 
the Emperor) had received only one more vote than Baron 
Larrey, who, with M. Ricord, was his competitor on the occa- 


sion. 
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We regret to learn that differences of a very serious cha- 
racter have arisen between one of the surgical staff of Mercer’s 
Hospital, Dublin, and the rest of his confréres. We the 
more regret this circumstance since, if the matters in ques- 
tion be not amicably settled, these differences must tend to 
materially injure, in its educational functions, this long-estab- 
lished and well-known school of clinical surgery, the medical 
and surgical staff of which, for many years past, has done 
such good service in the advancement of the reputation of 
Irish medicine and surgery. 


Tue Minister of Public Instruction of France, whois giving 
his most serious attention to the ameliorations which may be 
introduced into the curriculum of the higher educational 
establishments, has entrusted M. Wartz, the Dean of the 
Faculty, with the task of inquiring into, and reporting on, the 
progress which has been recently made in the German Uni- 


AN inquest has been held at Lower Clapton on a case of 
poisoning by carbolic acid. Dr. Metcalf gave very full evidence, 
but it is a subject to which the attention of the profession 
ought to be directed, The name of the person injured was 
Berger. He was known as the author of an address on the 
Connexion between Science and Revelation. 


Lorp LirrorD made a very important statement at a meet- 
ing held at St. James’s Hall on Friday week. He remarked that 
one result of the deliberations of the Committee of the House 
of Lords, which has been sitting to discuss the question of 
extending the operation of the Contagious Diseases Act, will 
probably be shortly to give power to this effect to every town 
which shall come forward voluntarily and ask for it. 


Tue deaths registered in London during the week ending 
June 20th amounted to 1228, the mean temperature having 
risen to 65°4° from a mean of 60°3° in the week preceding. 
Last week the weather was on an average a little cooler, but 
the deaths rose to 1454, nearly the whole of this increased 
mortality falling upon persons under twenty years of age. The 
deaths from diarrhea sprang suddenly from 66 to 171, and 
under the more fatal choleraic form 18 persons died, as com- 
pared with 8 in the week before. Some of the choleraic cases 
were of very short duration—twenty to twenty-four hours, — 
while the death of a labourer’s daughter, aged eleven years, 
at 17, Alfred-street, Poplar, on the 24th of June, is returned 
as caused by ‘“‘ Asiatic cholera, twenty hours.” Deaths from 
choleraic disorder were returned from the Western, Northern, 
Central, Eastern, and Southern districts. 


Tne report of Mr. Ducane’s committee has at length been 
made public. The contents, however, have been completely 
anticipated in our columns, save in respect of a few particulars 
relative to the Naval School. I[t is recommended that boys 
should be admitted a year earlier than at present, that the 
number should be increased from 800 to 1000, being divided 
into three separate sections ; that their food should be bettered, 
and no restriction as to their serving in the navy required till 
after the age of thirteen. or 

THE regulations relative to the examinations in the open 
competition of 1869 for the Civil Service have been issued, 
and may be obtained from the office of the Commissioners, 
8.W. The examinations commence March 19th, 1869. 


By the last report of the Commissioners in Lunacy it ap- 
pears that the number of houses licensed for the reception of a 
single lunatic patient has greatly increased, owing, no doubt, 
to the late prosecutions, by which a knowledge of the law was 
made public. 





A prize of £50 is offered for an essay on “The Comparative 
Longevity of different species of lower Animals and the Long- 
evity of Man in different states of Civilisation.” The prize is 
open to members of the University of Oxford who within the 
five years preceding June 15, 1569, shall have attended two 
Courses at least in the Physiological Department. The essays 
are to be sent in before the day of the Commemoration in next 
year to the Professor of Physiology. The essays are to be 
distinguished by mottoes (the candidate’s name being sent at 
the same time under a sealed cover). 


A sPECIAL general meeting of the members of University 
College is convened for Saturday, the 4th of July, to elect a 
President of the Council, in the vacancy cansed by the death 
of Lord Brougham. Mr. Grote, D.C.L., LL.D., F.R.S8., has 
been put in nomination by the Fellows ; and as this has been 
seconded by the Council of the College, his election may be 
considered as already secured. 


A CONVERSAZIONE was given at Willis’s Rooms, on Tuesday 
evening, by the promoters of the British Nursing Institution, 
with the view of aiding in the establishment of a house in 
connexion with one or more of the London hospitals, for the 
training of nurses of sound Protestant principles, indepen- 
dent of any system of sisterhoods. These probationers have 
already been placed in one of the hospitals, and vacancies are 
available for more residentiary probationers in others, and 
these will be filled up when a home shall have been estab- 
lished. It was announced that a gentleman had given £300 
towards the object. Amongst those prosent were Lord 
Shaftesbury, Lord Harrowby, Sir Hope Grant, the Hon. A. 
Kinnaird, M.P., Sir William Hill, Generals Walker, Brown, 
and Lawrence, the Dean of Ripon, Colonels Sandwith, 
Nugent, Coppinger, &c., and a large number of ladies. During 
the evening the objects of the Association were fully explained 
by various speakers. The office of the Association is at No. 
4, Trafalgar-square, Colonel Pitcairn is the Honorary Secre- 
tary. 


‘Tue following, extracted from the Pall Mall Gazette, is in- 
teresting at the present time, in relation to the reports of our 
Barrack Corzmission :—‘‘ An inquest on asoldier’s child, which 
died in Limenhall barracks, Dublin, has disclosed a condition 
of imperfect accommodation there which induced the jury to 
attach to their finding a recommendation to the military au- 
thorities to take immediate steps to lodge the men better. The 
rooms in these barracks were originally linen stores, The 
apartment in which the child died had no fireplace, and was 
twelve feet by eight. It held Private Hughes, his wife, and 
five children. The cooking places for the married soldiers 
were in a corridor at a distance. The accommodation for 
officers in this barrack is not much better. The verdict pro- 
nounced that death was accelerated by the imperfect sanitary 
condition of the quarters.” 


Tue Astley Cooper Prize for the best essay on Pyemia has 
been awarded to Dr. Braidwood, of Birkenhead. 


Tue trial of the case of Frith v. Eastlake has been post- 
poned until November. 


Mr. Ricuarp Ley, surgeon, of South Molton, has been 
placed on the Commission of the Peace for that borough by 
the Lord Chancellor. 


A MODERATELY attended but very influential meeting was 
held on Friday, June 26th, at the Royal Hotel, College-green, 
Bristol, under the presidency of the Mayor, Mr. F. Adams, in 
favour of the extension of the Contagious Diseases Act of 1866 
to the civil population of the United Kingdom. 
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THE COLLEGE OF SURGEONS ELECTION. 


Tue annual election into the Council of the College of Sur- 
geons took place in the library of that institution on Thursday 
last. At two o'clock, Mr. Hilton, the President, took the 
chair, supported by Messrs. Quain and Cock, the vice-presi- 
dents, a considerable number of Fellows being assembled. Dr. 
Morris, of Spalding, immediately took the opportunity of re- 
minding the President of a letter he had written to him upon 
the question of a Fellows’ meeting, to hear the views of the 
several candidates ; but the President declined to enter upon 
any discussion of the subject. Dr. Wiblin, of Southampton, 
however, took up the question, and stated, amid considerable 
applause, that the Fellows of the College ought to be able to 
meet the candidates in their own hall on the day of election, 
to hear their views and discuss their merits. Mr. Hilton,with 
admirable temper, said that although he sympathised with the 
speakers, and thought it would be well if they could meet, yet 
that he was put there to carry the laws of the College into 
effect, and he could allow no discussion. He then proceeded 
to explain the mode of voting, and the election com i 
At half-past four, there having been no vote recorded for ten 
minutes, the balloting box was closed and the poll declared, 
with the following result :— 

Sir Wrri1aM Ferevssox, Bart 

Mr. Jonn Srwon ... ... ... 

Mr, G. M. Humpnry ... 

Mr, Lvurner Houpen... ... ... 136 
and these gentlemen were declared duly elected. 

The order of the remaining candidates was as follows :— 

ere 
Mr. Erasmus Wilson ... ... ... 108 
Mr. R. Partridge ... ... ... ... 108 
Mr. G. L. Cooper... ... ... ... 58 
Mr. Charles Brooke ... ... ... 32 

The number of voters on this occasion was quite unpre- 
cedented, there being 342 votes recorded, but 2 were invali- 
dated on inspection, owing to informalities. Of these, 142 
were given by Fellows by examination, and 194 by Fellows by 
election. Owing to the large number of candidates the various 
combinations of votes were most extraordinary and difficult to 
reduce to order ; and having accomplished the task we found 
that the space a statement in full would occupy was not at our 
disposal. We, therefore, content ourselves with giving the 
“‘plumpers” on this occasion, which were as follows :— 

pit ee eee. som amy. 
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EXTENSION OF THE CONTAGIOUS DISEASES 
ACT OF i866 TO THE CIVIL POPULATION. 


A GENERAL MEETING of the members and friends of the 
Association was held at St. James’s Hall, on Friday, the 26th 
inst., under the presidency of Sir Thomas Watson, Bart., 
M.D., F.R.S., to report progress, and to take steps for extend- 
ing the operations of the Association. Letters regretting their 
absence were received from Lord Darnley, Lord Hamilton, 
Mr. Bouverie, M.P., Colonel North, M.P., Sir C. Russell, 
M.P., Mr. Bentinck, M.P., Mr. Percy Wyndham, M.P., Sir 
Michael Seymour, the Dean of Westminster, Sir William 
Jenner, and many others. Amongst those present were Lord 
Sidmouth, Lord Lifford, Lord Charles Bruce, Sir John Bow- 





ring, Sir J. Simeon, M.P., Mr. J. Abel Smith, M.P., Colonel 
Tottenham, M.P., Mr. Du Pré, M.P., Mr. Waring, M.P., 
Mr. Brady, M.P., Mr. Mitford, M.P., Colonel Legge, Mr. 
Quain, Mr. Skey, the Rev. Mr. Nelson, Mr. Deverill, J.P., 


Dr. Bryson, Deputy Inspector-general Dr. Burke, Dr. Robin- 
son, Dr. Balfour Cockburn, Dr. Pollock, &c. 

The CuainaN addressed the meeting as follows :—The object 
for which we have assembled here to-day is well known, | imagine, 
to you all. Of that object, consid in its bearings upon the 
health and well-being of the community, it would scarcely be 
possible to over-rate the importance, Is it indeed true that dis- 
ease, of specific origin, and contagious in its nature—and which 
I may at once mark out from all other diseases by its common 
epithet, venereal—is preying, like a cankerworm, upon our 
national life, and carrying misery, deformity, and premature 
death far and wide, throughout all ranks of society, though 
most palpably and eveney. in its lowest ranks? And 
again, is it true that this prevalent and fearful distemper, this 
contamination of our common nature, is controllable by human 
means, and particularly might be controlled by the legislative 
intervention of our Government? To both these questions the 
answer must be emphatically, Yes. And the corollary is equally 
plain and imperative, —that it is the bounden duty of al] those 
who clearly recognise these facts, to do all that may lie in 
their power towards invoking such legislation. It is not a 
little ising that the public sentiment—perhaps it would 
be more fair cn my part to say that the attention of the pro- 
fession to which I and others whom I see around me have the 
fortune to belong—has been so slowly awakened to this crying, 
yet remediable, evil. We busy ourselves in searching after 
the causes of epi vo Na fevers see various Mate, of ote 
plagues and o' ilences, with the view and in the ho 
of getting rid of them, while we have been neglecting till Tf 
late years an epidemic—if I may so call a pestilence that is 
always at our diem, that never abates—a standing epidemic, 
of which the cause is not obscure, but notorious, and of which 
the remedy or the prevention is, to a very great extent at 
least, within our own reach. For you will please to take 
notice that we are not ing any vain and hopeless crusade 
against vice and immorality, en vice and immorali 
would receive, as we think, and indeed are sure, no 
check from such measures as we are met to advocate. Our 
naue.s08 sie & 0 moe 68 teenie be peevent, or in so far as 
absolute prevention may not be possible, to lessen and restrict, 
the ravages of a controllable bodily disease, which counts its 
victims by hundreds and by et, fa pone object 
of the present meeting to consider how the desired preventive 
may best be obtained and applied. I shall not detain you by 
a long and wearisome recapitulation of the evidence—the 
authentic, statistical evidence—now in our possession, as to 
the alarming prevalence of this hateful disorder. Most of those 
present are familiar with that evidence. For those who are 
not it may be sufficient to say, by way of sample merely, that 
among the surgical out-patients of one of our metro 
litan hospitals about one half of them were found to be thus 
afflicted. At the Hospital for Sick Children, 174 little ones 
were treated for the immediate consequences of this disease 
within the compass of a single year. And the returns from 
numerous other yn and dispensaries throughout the 
kingdom show that the disorders of a very large percentage of 
the patients who resort to them are of the kind in question. 
It is incumbent on me to remind you also that in ing for 
power and help from the Legi we are asking for i 
merely tentative, or uncertain in its operation. The experi- 
papal already been made, and it has answered even beyond 
expectation. <A t difficulties have been overcome, and 
the happiest effects have ensued. In the year 1866 the Act 
known as the ‘‘Contagious Diseases Act” was —only 
two years ago, and already the wisdom and policy of that Act 
have been amply vindicated. But its provisions were, and 
are, of partial and limited i It was made applicable 
to the protection of our soldiers and sailors only, and it has 
accordingly been put in force in not more than about a dozen 

laces throughout the whole of Great Britain and Ireland. 
eans more or less similar to those there enacted had been 
found eminently successful in foreign countries. I must refrain 
from tempting details on this point also. They may, perhaps, 

be brought before you by some of the gentlemen who will 
in the proceedings of this meeting. At any rate, they 


are geo form by any person who om! ce 


to realise them. can be no good reason why the 
—the blessings I may well call them—that have been conferred 
by the Act of 1966 upon the members of our fleets and armies 








22 Tue Lancet,} GENERAL COUNCIL OF MEDICAL EDUCATION AND REGISTRATION, [Juny 4, 1868. 














should be denied to our vastly more numerous civil population, 


It is simply the extension of these benefits thet we have at 
heart. I will only further presume to occupy your time by 
noticing, very briefly, some few objections which have been 
advanced against any public interference in this matter. It 
has been objected, then, that inasmuch as the disease in 
uestion is the consequence and punishment of wilful vice and 
epravity, it is therefore undeserving of human help or pity. 
But surely this is a hard, an uncharitable, erroneous, and most 
resumptuous doctrine. Not so were the sufferings of mankind 
Viscriminated by the t Physician of the body and the soul, 
whose mission on aah tee the healing of sinners, and there- 
fore embraced within its beneficent a, without distinction, 
every unit of the whole human race. Nor is it true that, as 
the objection presupposes, the disease is in all cases self- 
inflicted, or the bitter fruit of the sufferer’s own evil courses. 
Scores of blameless wives are made miserable by it for life. 
Hundreds of innocent infants annually are blighted or de- 
stroyed by it. The sins of the fathers are felt by the un- 
offending children, even in the third and fourth generation. 
The supporters of this objection must, I think, be but few in 
number. Indeed, although I have heard of it, I have not my- 
self met with anyone who seriously maintained it. Again, it 
has been said that the very recognition, by the authorities, 
and the notoriety consequent upon that public recognition, of 
the existence of the class of persons by whom the disease is 
chiefly kept up and disseminated, would shock the delicacy, 
and be injurious to the morals, of the nation. But is it 
reasonable, is it not even ridiculous, to allege that this class 
can thus be made more notorious than it already is, when we 
call to mind the open and shameful way in which it is per- 
mitted to flaunt and obtrade itself, night and day, throughout 
our streets? Indeed, one object of legislative interference 
ought to be to forbid this indecent and corrupting publicity. 
Observe, however, that no licensing of any kind is asked for 
or contemplated, nor any police arrangement that could be 
construed as even indi y countenancing the great social 
evil. It is, at first sight, a more plausible objection that the 
security—the freedom from risk—derivable from the preventive 
and curative measures recommended, would virtually. operate 
as an encouragement to the vice which is the immediate parent 
of the disease. But whatever force there may be in this ob- 
jection—and I, for one, think it has been made far too much 
of—is more than counterbalanced by the certain good which 
is known to accrue to suffering women from their being brought 
into contact with persons both able and willing to aid them in 
escaping from their wretched mode of life ; and, again, by the 
great check to the spread of the disease, and the easier cure, 
which its early detection would furnish. Nor can it be said 
that the regulations which we are desirous that the Govern- 
ment should enforce imply any unjustifiable encroachment 
upon that nee | about which Englishmen are proverbially so 
jealous. Civil liberty has been well defined as being “Free. 
dom to do what we will omg pg Raaay the interest of the 
community to which we belong.” ere is, therefore, no in- 
fringement of civil liberty in the existing law which makes it 
penal, except under certain rare occasions of strong necessity, 
inoculate for the small-pox, or to suffer persons labouring 
under that disorder to appear in public to the manifest danger 
of others. Still less, then, can it be reckoned an undue re- 
striction upon personal liberty to legislate against the propaga- 
tion of a disease that is so far worse and more perilous than 
small-pox in that, unlike small-pox, it is transmissible from 
the parents to the offspring, especially when the requisite com- 
pulsion has in it no penal element or quality at all, but is es- 
sentially and purely beneficial, not only to the public, but to 
the person upon whom the restrain is put. What is needed 
may be briefly comprehended under two heads : hospitals for 
the reception and detention of diseased persons, and police, or 
other regulations, authorising the necessary inspections. Our 
cause is, in truth, so strong and holy as to warrant the con- 
fident belief that when party strife shall have subsided, and 
our legislators (with respect to those present be it spoken) shall 
i e themselves to their proper functions of providi 
for the exigencies of the common weal, the measures we 
for, and r sanitary measures, will be readily and liberally 
granted, in the spirit of that sound, wise, and ancient maxim, 
‘Salus populi suprema lex.” 

Lord Lirrorp, in proposing the first resolution, said he was 
glad to have the opportunity of saying that he would give 
every support in his power to the Association. A committee 
of the House of Lords had been taking most valuable evidence, 


and were ready to agree to their . Then the t and 
seal work of the Acrseletion oblt’ begin. ie wee at 











position to mention the exact contents, or the kind of evidence 
taken, but he would state that whether the committee had 
been of use or not would depend upon what the Associaticn did 
through its branches in town and country districts. Before 
very long, however, he believed that there will exist the power 
to extend the operation of the Act to every town which shall 
come forward to demand it. 

Sir Jouw Srmzon seconded the resolution. 

Mr. Mrrrorp, M.P., returned thanks on behalf of the 
Committee. 

Mr. ©. Warne, M.P., moved the next resolution, which 
recommended formally the necessity for an extension of the 
Act to the population at 

Sir Jonn Bowrine moved the next resolution, that a pe 
tion be presented to Parliament in favour of the objects of the 
— This was seconded by the Rev. Mr. Nelson. 

Dr. PotLock, in proposing a vote of thanks to the chair- 
man, incidentally deprecated the practice of writing ‘‘sensa- 
tion letters.” 

Mr. Quaty, in seconding it, pointed out that further legis- 
lation in regard to the extension of the Act could in no way 
benefit the profession pecuniarily, but must act in a reverse 
way. The resolutions were all unanimously carried. 
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Tue Council re-assembled at two o'clock, Dr. Burrows, 
President, in the chair. 

The debate on Mr. Syme’s motion for the appointment of a 
Committee on Education was resumed. 

Dr. ParkEs said the debates of last year had been perfectly 
barren of results, as all debates of that kind were apt to be. 
If a committee was appointed to bring the different rays of 
light into a focus and give direction to the deliberations of the 
Council some action would be possible. Dr. Parkes then, in 
reference to the criticisms of Mr. Syme, explained why he had 
published his recent pamphlet. One reason was the fact that, 
although the subject had been brought before the Council on 

occasions by many of its most eminent members, it had 
with strange reluctance turned from the consideration of it. 
He did not know to what to ascribe that reluctance ; he could 
not ascribe it to indifference, to over-caution, or fear, but it 
was the fact that the Council had up to the tenth year of its 
service bardly given any serious attention to the methods of 
medical education. The initiative of the matter was passing 
out of the hands of the Council. Owing to its delay, men 
outside were taking up the question, and would speedily deal 
with it. The subject, ins of proceeding, as it should, from 
the Council to the profession, appeared likely to come from the 
profession to the Council. He was anxious that the Council 
should avoid that course, which he considered to be detri- 
mental to its interest and its honour. If his pamphlet had had 
no other effect than that of inducing Mr. Syme to bring forward 
bis motion, it had answered his purpose. Mr. Syme said 
that he (Dr. Parkes) desired to wed 4 from particulars, whereas 
he (Mr. Syme) would teach from generals. When he listened 
to that observation he could scarcely believe his ears. Mr. 
Syme was, perhaps, the very best teacher of surgery in the 
world, and what was the method he pursued? The plan was 
to bring patient after patient before the class to show how they 
walked, to point out the various details of the different cases, 
and then to sum up in a very clear and rapid generalisation 
the points which he desired particularly to impress upon the 
pe srg Like every teacher, he D eamog« from par- 
ticulars to generals. He believed the difference between Mir. 
Syme and himself arose merely from the circumstance that 
they had been looking at the two sides of a shield, or that 
there had been some obscurity in the mode in which he (Dr. 
Parkes) had expressed himself. Sir D. Corrigan’s amendment 
proposed to leave out the very pith and marrow of Mr. Syme’s 
motion, for if the committee did not rt upon the methods 


of medical tuition, its labours would of While or uo Vales. 
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He would rather have no committee at all than vote for the 
amendment. 


Dr. Tomson said he quite agreed with Dr. Parkes in 
any detailed Sane upon the subjects which 
would engage the attention of the committee, but he thought it 
right to express his decided opinion that a revision of the | 
mode of was one of the duties which ought to be at- | 
tended to by the Council. The Council should show in what | 
manner the different subjects should be taught so as to be of | 
the t advantage to the student. 

Dr. SHarpery said that if the views taken by Dr. Andrew 
Wood were ex in the resolution—namely, that the 
Committee should collectinformation during the recess and take 
the views of pomen ee the various points, and then report 
to the Council the it of their inquiries, upon which some 

recommendations might afterwards be founded, he (Dr. 
Sharpey), would prefer the motion to the amendment. 
Dr. A. Smrru approved of Dr. Sharpey’s suggestion. He 
considered it would be a very serious loss if the subject were 
omitted from the consideration of the committee. No fixed 
a wad saight nt —s teaching, = 
great of good tbe done by the various professors an 
teachers of the country conferring together “Gurleg the recess. 
He thought the mode of conducting examinations should be 
dealt with the very last. 

The further discussion of this question was adjourned at 
three o’clock in order that the Council ht take into con- 
sideration the case of Dr. Macdonald, of Glasgow, — 
whom a charge of infamous conduct in a ‘qociediicnss onqpes 
had been brought. First, in offering to > in ave 
rewanl the of Doctor of Medicine rom Pennsylvania 

in offering to for fee or reward the 
of Doctor of Medicine from the University of Giessen ; 
4 nat se: hold a commission from the said 
tiessen for inviting young persons, aspirants for 
egree of Doctor of Medicine, to Giessen. 

The Recrsrrar stated that Dr. Macdonald had been 

to appear before the Council, but he was not in 


The Present said it would be the duty of the Council to 
proceed with the case in the absence of Dr. Macdonald. He 
was informed that there were particulars in the case relating to 
other persons which rendered it desirable that the Council 
should deliberate in private rather than in public, and it would 
be for the Council to determine whether the reporters for the 
press should be asked to withdraw. 

After some discussion, 

Mr. HarGRave speed that the reporters be requested to 
retire. 

Dr. Rumsey seconded the motion. 

Sir Dominic Corrican said, if the Council sat with closed 
doors, he should, in justice to his own sense of what he thought 
right, retire from the room. 

Hargrave’s motion was put, and three members only 
voting for it, it was declared to be lost. 

Mr. Ovvry then read a lengthened correspondence 
subject of the charges Dr. Macdonald, and a long 
written defence forwarded to the Council tleman. 


Dr. FLEMING seconded the motion. 

Dr. Pacet said that before the Council could come to the 
resolution to erase the name of a practitioner from the Register 
they must adjudge him guilty of ‘‘ infamous conduct in a pro- 
fessional respect.” 


Mr. Ovvry suggested that the resolution should be worded 
as wo —* oe William Macdonald, of Ewing Place, 
359, le-street, Glasgow, M.D. Univ. Edin. 1830, Fell. 
Fac. Phys ito Love bom gaily ju by this Council after 
— — yao ve been guilty A conduct in a pro- 


Mr. Soa teat: 


by Mr. 
rm the following amendment :— 
edical Council, however disapprovi — 


which it is the 
. Maedon 





The action of the Council was based on the 29th clause of the 
Medical Act, which gave power to the Council to erase from 
the Register the name of any medical practitioner who should 
be convicted of any felony or misdemeanour, or who should, 
‘after due: ‘igy of be adjudged by the General Council to 
have been guilty of infamous conduct in any professional re- 
Did the conduct of Dr. Macdonald come within that 

He maintained that it did not. Dr. Macdonald had 

held himself out as the agent for various foreign bodies. If he 
had committed a fraud on those bodies, it was a question be- 
an ea him, and not a subject to be taken up by the 


Dr. Arsonn seconded the amendment. 

Dr. ALEX. Woop said the clause in the Medical Act referred 
to offences against the law of the country, of which 
the law itself was the judge, and to offences against the pro- 
fession, of which the Council were ed as the prominent 
jud, The Lord Chief Justice had laid it down that in re- 

to medical offences they alone were the supreme judges. 
t was therefore incumbent upon them to with the 
case before them, in order to keep the r clear of persons 
who made themselves infamous by a violation either of the 
laws of the country or of the laws which regulated the cha- 
racter of the medical profession. The evidence tended to show 
that the offences charged against Dr. Macdonald could not 
have been committed by any o siher thane aot man. 

Mr. Ovvry, in reply to Dr. Acland, said that the Council 
was at liberty to enter into the charge of infamous conduct in 
a profi without considering whether the offence 
Sear © Sener a0 Ce anges the person accused to a 





prosecution. 

Dr. StorRaR referred to the report of a committee appointed 
in 1862, declaring that it would not be consistent for the 
Council to combine with the duties of judges the functions of 

public prosecutors ; and that cases of misconduct should be 

taken = by persons unconnected with the Council, who should 

to produce the necessary evidence. U the 

pedbe'y ground of public y, he thought the Council ought 
to hesitate before es in the matter. 

The amendment of Sir was then put to the 
Couneil : catch ietin favour, and 9 against it. The 
amendment was therefore declared to be lost. 

The original motion - then put, and the numbers voting 
were: For the motion, 9; against it, 9. The President gave 
his casting vote in favour ‘of the motion. 

The resolution was then passed, directing the Registrar to 
erase the name of Dr. Macdonald from the Kegister. 

In the absence of the President, Dr. Stokes took the chair 
during the remainder of the sitting, and the Council resumed 
the adjourned debate on Mr. Syme’s motion. 

Dr. SrorrakR said he had seconded the amendment, because 
he felt that if he su the original motion he bound him- 
self to an approval of the doctrine that the subject of how 
medical education should be taught was a proper one to be 
referred to a committee, and he very much doubted if that 
really came within the province of the Council. He took his 

upon the principle of liberty of teaching and liberty of 
learning. If he were to point out one of the t causes of 
the “‘ backward ” of teaching medicine, he should 
say that it was the of certificates, which had 
obliged every man a move up to an examination to 
certain prescribed ru les, by means of a course of lectures of so 
many months’ duration, delivered for one hour so many times 
aweek. By laying down a certain formula they would put 
aside the individuality which belonged to the better class of 
minds. They would practically be saying, ‘‘It is no use taking 
an dabentis « course of chemistry or physiology, or going into 
of those sciences which are tributary to medicine 
pa at lated to give broad ideas of it, but you must keep down 
to the mere routine level of what is absolutely necessary for 
actice.” At the very opposite pole of the plan advocated 
- Dr. Parkes, as he (Dr. Storrar) understood it, was the 
of — Simon, whose idea was to get rid of 
, and to allow a man simply to 
which the question of his admis- 
sion to practise in the ession should be decided. He should 
have no objection to enumeration of subjects and an out- 
line of the order in which it would be most advantageous for 
the student to study them, but to dictate the precise and par- 
ticular mode in which every teacher should communicate his 
knowledge, appeared to him to be the wildest and most im- 
that had ever been brought before the 
Council. subject could be much better dealt with by the 
examining bodies, or even by the schools, than by a committee 
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come $0 an examination 
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of the Council. He was anxious that the Council should 
allow a large amount of healthy elasticity, so as to enable well- 
educated young men coming into the profession in some 

to exercise their choice and bring their individuality into play, 
so that they might get their education in the way which ex- 
perience in the study of other subjects led them to consider 
the best and most profitable for them. 

Dr. ACLAND referred to the course he took on this subject in 
1864, when he moved the appointment of a committee, to report | 
at the following meeting of the Council.! He was thencharged | 
with wilfully causing delay, but had the committee been | 
appointed, the Council would at its following meeting have | 
received a report from it on which it might have based certain | 
recommendations to the various universities and bodies with 
which they were connected. 

On the motion of Mr. Cooper, the debate was adjourned. | 
The following is the substance of the returns ordered to be | 
entered on the Minutes at yesterday’s meeting of the Council :— | 

In February, 1868, 49 candidates presented themselves for | 
commissions in the army; of these 39 passed. The separate | 
qualifications of the men numbered 101: the successful can- 
didates had 81 between them; those who failed, 20. The re- | 
jections were as follows:—2 out of 8, M.R.O.S.E.; 2 of 6, | 
L.S.A.L.; 1 of 7, L.R.C.P.Ed.; ditto, L.R.C.S.Ed. ; 5 of 19, 
L.K,QC.P.1.; 6 of 23, L.R.C.S.1; 2 of 9, M.B.T.C.D.; | 
1 of 6, M.C. T.C.D.: there being 15 English, 23 Scotch, and | 
63 Irish candidates. In August, 1867, the candidates were 52; | 
of these 44 passed, and & failed. The number of qualifications | 





were—amongst the successful, 97; the failed, 16: total, 113. 
Of those who failed—there were 2 of 12, M.R.C.S.E.; 4 of 15, 
L.R.C.P.Ed. ; 3 of 8, L.R.C.S.Ed.; 3 of Ll, L.K.QO.P.L; | 
3 of 20, L.R.C.S.1.; 1, Univ. of Edinburgh: there being 22 
inglish, 32 Scotch, and 59 Irish candidates. 

the naval service during 1867, 35 candidates presented 
ber ep of these 27 passed. (Latin is now dispensed 
with.) 

In the Indian service there were 25 candidates, and all passed 
in. February, 1867. They had between them 53 diplomas: 
16 were English, 24 Scotch, and 13 Irish candidates. In 
August, 1867, the candidates numbered 16; of these 12 passed. 
The diplomas were thus distributed : amongst the successful 
were 26; the rejected, 8—total, 34. 7 were English, 17 Scotch, 
and 10 Irish. 





Fripay, June 267TH. 


The adjourned debate on Mr. Syme’s motion was resumed. 

Dr. Bennett said, the main function assigned to them by 
the Act of Parliament was to see that all candidates entering 
the profession were essed of the requisite skill for their 
practice, and to attain this end they must take care that the 
necessary knowledge was conveyed in the most effective way. 
The most frequent and gravest complaint against the Council | 
out of doors was that they had hitherto manifested such a | 
reluctance to interfere with the licensing bodies. He believed 
that the time was now come when action shov!d be taken in | 
the matter, and he felt sure that ultimately there would be no 
serious difficulty in having their recommendations carried ont. 
With reference to the objection that the difficulties were 
insuperable, no doubt there would be considerable difference 
of opinion, but if the Council did not grapple with the subject 
who could? Should they allow their functions to be exercised 
by others, as they certainly would be if they did not at once 
turn their attention to the consideration of the question? The 
fact of its having been taken up out of doors showed how 
dilatory the Council had been. No doubt the committee 
would have a very arduous work te do, but he was sure they 
would receive ready assistance from all quarters. There had 
been several misconceptions of the object of Mr. Syme’s 
motion. It was simply, in the first instance, to bring before 
the committee the various ways in which the different topics 
of professional knowledge could*and should be taught ; 
secondly, to ovtain the views of the various licensing bodies as 





that now before them, or any more urgently needing to be 
taken up by the Council. If they neglected to do so now they 
would incur a very grave responsibility, and justify many of 
the reproaches which were hurledat them for want of efficiency 
in the most important function assigned to them by the Act of 
Parliament. 

Dr. Pacer said his vote would in some measure depend 
upon Mr. Syme’s reply to two or three suggestions which had 
been made with to the motion. He wished to be quite 
clear upon the point whether or not the committee would ex- 
tend their deliberations beyond the period of the present 
sittings of the Council ; and also if they would think it their 
duty to hear and receive opinions from other teachers besides 
those who were members of the Council? He confessed an 
extreme dislike to anything like interference with the liberty 
of teaching or any restriction as to the particular mode of in- 
struction. It was not in the power of the Council or an 
body of men whatever to determine a system of teaching whi 
should be best under all cireumstauces. The Council had no 
power whatever to coerce the great medical schools of London. 
Another point upon which he should like Mr. Syme to express 
his opinion was whether he proposed that the recommenda- 
tions of the committee should be put in the ca of those 


_ which they were prepared to enforceif necessary by appeals to 


the Privy Council, or that they should be regarded merely as 
suggestions and expressions of opinion, to serve rather as a 
guide than an order, allowing great latitude for the actions of 
the different bodies. 

Mr, Czsar Hawkins thought the committee might acquire 
a great deal of valuable information which would be very use- 
ful to the profession, by obtaining the opinions of teachers 


| outside the Council. He believed thatif the Council attem 


to lay down any strict rule by which the teacher was to be 
ided, they would do a great deal of mischief to the pupils. 
he committee should make everything as penatinal as 
possible, and leave a great deal of licence to both teachers and 
students. 

Dr. Sroxes was of opinion that some order in the course of 
studies might be indicated, but it should only be indicated, 
not forced upon the educational bodies. It was, however, a 
question whether certain parts of the medical student's educa- 
tion should _ - more or less a Those subjects which 
were taught emonstration, such as anatomy, chemistry, 
botany, clinical medicine, and clinical s * he believed 
ought to be coercive, for the simple reason from want of 
necessary apparatus, the student could not educate himself in 
those departments. He could not have a dead subject, or ex- 
pensive chemical apparatus, or a botanical garden, or a num- 
ber of patients under medical or surgical treatment in his 
room ; and if he did not go where these things were, his edu- 
cation would be deficient. He was disposed to vote for the 
amendment, because he thought that the modes of teachin 
must vary in different places, and all the committee co’ 


| possibly do would be to indicate what they considered the best 


mode. The committee should be small, should be empowered 
to obtain information from any quarter, and every communi- 
cation which was considered important should appear in the 
appendix to the rt. 

Dr. Quay said he should vote for the amendment because 
he thought the proposal contained in the first clause of Mr. 
Syme’s motion was one with which the Council had nothing to 
do. They were now asked to undertake a voluntary service, 
and to come forward as amateurs to draw up a series of regu- 
lations or suggestions as - how ey 4 subjects should be 
taught. What hope or chance was there of getting any 
committee to agree upon this _ 2? A pupil might be edu- 
cated advantageously, and well fitted for his profession, by 
many systems ; and he therefore agreed with Dr. Storrar that 
examinations should be the test, and not where a man 

uired his knowledge. 
Dr. FLEMING said the Council appeared to be unanimous in 
favour of the appointment of a committee, the only difierence 





to the effect of giving precedence to one subject over anoth 
in the course of professional studies ; and, finally, it dealt with 
the important question of examination. The Council had 
already issued regulations with reference to the modes in which 
examinations should be carried on, and why should they not 
prepare the ground for issuing regulations as to the mode in 
which the teaching should be conducted? There would 
always be a great ony 3 in the methods of conveying instrue- 
tion, but it did not follow that a discussion of the question 
would not enable them to point out defects in connexion with 
the various curricula of the different licensing bodies. He 
could conceive no more important subject for discussion than 








of op being as to the extent of the duties to assigned 
to it. He thought that Mr. Syme’s proposition came quite 
within the province of the Council. They had gone pretty 
fully into the subject of preliminary education, and he saw no 
reason why professional education should not be taken up in 
like manner. 

Mr. Symx, in reply, said that nothing could be further from 
his intention than to advocate anything like coercion, but if 
the Council entertained decided opinions on the subject of 
education, they ought not to hesitate to express them. He 
believed that by the next meeting of the Council the committee 
would have arrived at something like unanimity with regard 
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to most of the matters to be submitted to its consideration. 
He did not desire (as Sir D. imagine) to 
restrict to the London 
the schools were at present too numerous both in town and 
country, to allow of adequate remuneration to teachers, or to 
afford the stimulus n to Out the exertions of 
ae and students. He was no to monopoly, but 
ought that teachers should be appointed from amongst men 
eminent in science, and that they should be well remunerated. 
Sir D. Corrigan’s amendment to omit the most im- 
portant of the three subjects in the resolution; and the 
reason for the proposed omission was that it was improbable 
that the committee would be able to arrive at a conclusion 
upon it. If there was such a diversity of sentiment on the 
subject, that was in reality the strongest argument for sub- 
mitting it to the consideration of the committee. He agreed 
with Dr. Storrar as to the desirability of relieving the student 
from the intolerable number of lectures he was at present re- 
quired to attend. He was surprised at Dr. Corrigan’s 
tion to the motion, believing that it would realise every 
that he had in view. 

The amendment was then put, and the numbers were 7 for 
and 13 against. It was ingly lost. 

The motion was then put and carried. 

The following gentlemen were a ted on the committee : 
Dr. Parkes, Dr. Stokes, Mr. C. Hawkins, Dr. Sharpey, Dr. 
Acland, Dr. Andrew Wood, Dr. Thomson, Dr. A. Smith, Dr. 

Mr. Syme, Dr. ‘Apjohn, Mr. Hargrave. 


COLONIAL DEGREES. 

The application from the Chancellor of the University of 
Melbourne was considered by the Council. 

Sir D. Corri@an proposed, ‘That the General Medical 

Council see no Ne pee to the introduction of a clause in any 


amended Medical Act that may be introduced, providing that 
graduates in medicine of the University of Melbourne shall be 
entitled to register as m practitioners in the United 
Kingdom, on the production of the necessary proof of their 
having graduated in medicine in the University of prey ee 
Kinghea the fees payable on registration in the United 
Dr. ALEXANDER Woop said that the position in which the 
uestion stood was this. A Bill had been prepared by the 
and sought to be introduced into the Legislature. A 
difficulty had arisen in regard to the claims of colonial prac- 
titioners to registration, and a great deal of communication 
had taken place on the subject between the Government and 
the President of the Council. Various attempts had been 
made to solve the question. The Council had endeavoured as 
far as possible to accede to the wishes of the Government, but 
there were certain claims put forward, with respect especially 
to foreign universities, which precluded the possibility of = 
—— Under these tar wee the University of 
elbourne natural! the proposal to —- a 
twelve months’ residence, wae was chiefly directed, m the 
minds of the Council at any rate, to fo and not to colonial 
ers. He (Dr. ‘Alexander -W. ) saw no reason for 
differently with the graduates of Melbourne Univer- 
Saranbthaneet If they were satisfied that 
the University of Melbourne properly educated and examined 
Siikedonn > seertaer intimate to the Government their 
willingness to receive the ¢estamur of that body, and to put 
and licentiates on the Medical Register. What 
said in regard to colonial universities did not apply to to 
pat universities. (Hear.) He concluded by 
amendment to Sir D. Corrigan’s motion : — Phat the P. 
dent be instructed to intimate to the Secretary of ake for the 
Colonies the desire of the Medical Counci ive every 
tesility for the sdmission en-the Register of @ mates and 
licentiates of the University of Melbourne who produce evi- 
dence that they have received a degree or licence to practise, 
and pay the usual fee for registration.” 
Dr. ANnprEw Woop seconded Sir D. Corrigan’s motion. 
Many of the Colonial universities, like those of 
Calcutta, and Canada, gave their students as high an edu nea- 
tion as was given in this country. had Medical Acts of 
their own, and they ought not to be ma different category 
from that in which other subjects of the British wer were 


Dr. ALEXANDER Woop thought that if Sir D. would 
modify his motion a division might be prevented. He desired 


Re remem ted Eieukete onal pplication ts press upen the 


ended Medical 
wwe ommces Heb = letter edidremsed ‘by the | existing 


Se oaly asserted that 





President to the Under-Secretary of State for the Home 
A oe ang which was read and ordered to be entered on the 
inutes :— 

“It is most desirable that all qualified practitioners in 
medicine and surgery should be , 80 that the public 
oe discern ets the Register whom they may rely upon as 

. It seems nea not unreasonable 
to require of a British medical practitioner when he 
goesto i aid his profession in a colony of the British 
em where all qualified medical practitioners are required 
by the laws of the colony to be registered, that he also should 
conform to such a wholesome regulation ; but, at the same 
time, it would be only just and equitable that his certificate of 
registration in Great ritein under the Act 21 & 22 Vict. 
cap. 90, should be admitted as a title to tion in the 
colony, without any fresh professional examination, but simply 
upon payment of a moderate registration fee. Should it be 
th t r to amend the Act 21 & 22 Vict. cap. 90 
(Medical Act, 1858), so as to bring the colonial ordinances into 
accord with the Imperial Act, it would be most desirable at 
the same time to make suitable provision for the registration 
of ee who come to reside and desire to practise 
the profession in Great Britain. Urgent applications 
from several colonies have been made to the General Council 
of Medical Education and Registration to have their graduates 
admitted on to the British Register, but at present the General 
Medical Council possess no power to do so, and, consequently, 
great inconvenience and occasional! hardship is im upon 
such a person. A similar difficulty exists to ~ be admission of 
foreign graduates in medicine on to the British Register.” 

Dr. Pacer said it ought to be remembered that the clause in 

uestion did not proceed from the Council, but from the Home 
Office. It was impossible to put colonial graduates on pre- 
cisely the same footing as English graduates, since the Council 
had no power with reference to the colonial bodies of inquiring, 
visiting, and og the right of registration, as it had in 
the case of 

Mr. Cmsar pam thought the Council ought not, in any 
resolution they might pass, to dea! with a single university. 

Dr. ALEXANDER Woop withdrew his amendment. 

Dr. Suarrty said that the only point to which the attention 
of the Council was drawn was the condition of twelve months’ 
residence prior to the registration of colonial graduates. He 
moved as an amendment, ‘‘ That in any provision which may 
be introduced into a Medical Act for admitting to registration 

rsons holding degrees or licences from the University of 

Se ee vious residence in Eng!and be not required as a 
condition of wi admission to such registration.” 

Mr. Syme seconded Dr. Sharpey’s amendment, which was 
SS by a majority of ten to six. 

he amendment was then put as a substantive motion, to 
which 

Mr. Casak Hawkins moved the following amendment,— 

“That in any provision which may be introduced into an 
amended Medical Act, by which power would be given to 
register graduates of the University of Melbourne in the 
British , previous residence be not required as a con- 
dition of admission to such registration.” 

After a short debate, the amendment was put and carried, 
and was also carried as a substantive motion. 

Dr. ALEXANDER Woop moved,—‘‘That a committee be 
appointed to consider the list of bodies whose testamurs 
are considered sufficient evidence of the student havi 
received a —— preliminary education. That the 
committee also consider and report whether any plan 
could be devised by which the Council could better super- 
vise the iminary examinations, or dispense with the 
necessity for frequent supervision, or in any other way pro- 
mote the Ere wrk of the general (preliminary) education 
of the medical studen 

Dr. EmBLETON aeeuiiied the motion, which was unanimously 
one’ and the following committee was appointed :—Dr. 

ander Wood, Dr. Fleming, Dr. Acland, Dr. Embleton, 
Dr. Rumsey, Dr. Leet, and Dr. Storrar. 
The Council then adjourned. 


Saturpay, June 271n. 


The Council considered to-day.a motion by Dr. Acland for 
the appointment of a committee *‘ to report on the 

to be a if any, for gran ting diplomas or certificates of 

Ks in State Medicine, for recording the same in the 

bn aye due regard being had to the interests of 

ith Officers in the several parts of the United 
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Kingdom.” The motion was seconded by Dr. Stokes, and after 
some discussion, was agreed to. 
Special attention was called to aph in Dr. R y's 


The increase of numbers would not increase the quantity of 
talk in the Council, but they would benefit by the wise 








pamphlet on the subject su ing that one object of the 
appointment of the pod ys 7 for State Medicine 
might be, ‘‘to test, as the Army and Navy Medical Boards 
have so well tested, the real value of the diplomas previously 
conferred by the existing licensing bodies.” This elicited a 
strong protest on the part of several members of the Council, 
and a ioitenation from Dr. Alexander Wood that the Director- 
General of the Army Medical De ent had repudiated the 
idea of the returns being regarded as a test of the value of the 
diplomas of the different lcensing bodies, and had said that 
they should be withheld if they were so regarded by the 
Medical Council. 
Monpay, JuNnE 297TH. 

The Council assembled to-day pro formd, it having heen re- 
solved that no public business should be transacted, but that 
the entire day should be devoted to committees. After the 
confirmation of the minutes a communication was received | 
from the Royal College of Surgeons, calling attention to certain 
resolutions of the Council in 1866 and 1867 with regard to the 
subjects without a knowledge of which no candidate should 
be allowed to obtain a qualification entitling him to be 
registered, and with regard to the removal, after 1868, of all 
examinations in arts from the list of those recognised which 
do not come up to the minimum laid down by the Council in 
1866.” The opinion of the College was given at length on these 
subjects, and will appear in our full report. 


Tvurspay, June 307TH. 


The sitting of to-day was mainly devoted to a long discus. 
sion on the constitution of the Council. The subject was 
introduced by a memorial from the British Medical Association, 
which was presented in person by a deputation from that 
body, headed by Dr. Sibson, who spoke in support of the 
memorial, and urged the importance of introducing a popular 
element into the Council by the addition of a certain number of 
representatives of the general practitioners of the country. 
Other members of the deputation also addressed the Council 
on the same topic. 

Dr. ANDREW Woop moved the following resolution :— 
** That the Medical Council take into consideration its present 
constitution with the view of determining whether it be ad- 
visable that it should be placed on a more popular basis by 
the addition of a certain proportion of members to be chosen 
directly by the suffrages of registered practitioners.” He re- 
ferred to the passing of the Medical Act, and said the Council 
as now constituted consisted of twenty-four members. England 
had eleven, four for universities, three for corporations, and 
four for the Crown ; d six, two for universities, three 
for corporations, and one for the Crown ; and Ireland the same 
number. The President was elected by the Council, making 
the total number of twenty-four. When originally propounded, 
the Council gained the approbation of the whole profession, it 
being understood that one t object of having Crown 
nominees was that they might hs venteinatelines of the general 

ession. That expectation, however, was not fulfilled. 

y had no reason to find fault with the nominations made 

the Crown, and it was no part of his scheme that they 

d be diminished. The cry was continually being made 

that general practitioners found no representatives at that 
board ; but the fact was, that though they were not directly 
represented they were indirectly, no less than eight members of 
the Council being men engaged in the ordinary practice of their 
profession, who were neither consulting-physicians nor con- 
sulting-surgeons. There was a reason why there could be no 
direct representation of the profession when the Act passed, 
and that was that there was no Medical Register, and no 
properly ascertained constituency. Henow proposed that the 
cil should remain as at present constituted with the 
addition of six members to be elected directly by the registered 
practitioners—one for London, three for the provinces divided 
into three districts, one for Scotland, and one for Ireland. 
Proceeding to deal with various objections urged against the 
scheme, he said it could not be carried out without adding new 
members to the Council. They had great difficulty in arrang- 
ing it in the first instance, and if they attempted either to 
disenfranchise or group together the various constituencies 
they would fail to carry any measure whatever. He defended 
the Council against the charge of loquacity, and said it was 
always found that just in proportion as men’s views were 





ventilated by free discussion they obtained satisfactory results, 


Is of their provincial brethren, who, being constantly in 
contact with the profession and the public, were well ac- 
quainted with their wants. The Council was not too numerous, 


| a great deal of the work was done in committees—five or six 


sittings at a time—and they often had great difficulty in 
manning them. The main grievance against the Council was 
on the ground of expense, and their being subject to this re- 
proach, although he thought unjustly, seriously diminished 
their influence. He su that the Council should reduce 
their fees from five guineas daily to two guineas. It was nota 
question of money, for most of them were present at a large 
pecuniary sacrifice ; but he urged that they should take away 
even the possibility of such a reproach by adopting a scale of 
remuneration that no one could cavil at. 

Sir D. Corrican, in seconding the motion, said it was im- 
possible to contend that the present constitution of the Council 
was satisfactory to the profession, It had been argued that 
the duties of the Council were confined to education and regis- 
tration, but it had often taken other subjects into its considera- 
tion—the regulations of Poor-law boards, coroners’ inquests, 
vaccination, the P’ Bill, the Lunacy Bill, and other 
matters, which could not receive satisfactory treatment in the 
absence of men of experience practising in the provinces, who 
were constantly nage in contact with the profession and the 
public, and were well acquainted with their wants. It was a 
principle ised by our constitution that there should be 
no taxation without representation. But the registered — 
tioners of this country, though they were taxed for the ex- 
penses of the Council, did not elect the Council. The members 
of the Council represented corporations, some of them of very 
narrow limits, the public and the profession not being repre- 
sented at all. By an introduction of the popular element the 
standard of education would be raised, because it would be to 
the interest of the registered practitioners to use it. At pre- 
sent the interest of many of the bodies was to put as much 
money in their pockets as they could. (‘‘No, no.”) He did 
not say the motive, but the interest. The Council would com- 
mand more respect from the Government of the country by 
the adoption of the proposal. At present they are only re- 
garded as representatives of corporations and licensed men, 
and men who had no further concern about them. Let the 
Council continue to consist in part of tatives of the 
Crown and of the different corporations, but let the popular 
element be added. 


Wepnespay, Juty Isr. 


The debate on Dr. Andrew Wood’s motion was continued, 
and many members of the Council expressed their opinion 
that the pro change in its constitution was undesirable. 

An am t was moved by Mr. Syme, ‘That under 
present circumstances it would not be expedient for the Coun- 
cil to consider the propriety of attempting to obtain a change 
of constitution.” 

This received very support, and was carried by a 
majority of 16 to 4, two members of the Council not voting. 
The following are the names of the voters :— 

Majority.—The President, Dr. Bennett, Mr. Hawkins, Mr. 
Cooper, Dr. Acland, Dr. P Dr. Storrar, Dr. Fleming, 
Mr. Syme, Dr. Thomson, Dr. A. Smith, Mr. Hargrave, Dr. 
Leet, Dr. Apjohn, Dr. Quain, Dr. Stokes. 

Minority.—Dr. Embleton, Dr. Andrew Wood, Sir D. Corri- 
gan, Dr. Parkes. 

Declined to Vote.—Dr, Alexander Wood, Dr. Rumsey. 

The amendment was then put as a substantive motion, and 


agreed to. 
The Council then adopted a motion by Dr. Rumsey for the 
2 of a committee to consider the subject of the 


Pharmacy Bill before Parliament. The motion gave rise to an 
animated discussion on the state of pharmacy in England and 
Ireland. 

Tuurspay, JuLy 2NnpD. 


The Council took into consideration the report from the 
Pharmacopeia Committee. In the course of the discussion 
Dr. A. Smith complained of certain proceedings of Dr. Quain, 
Secretary of the Committee. 

Dr. Quarn replied to Dr. Smith’s strictures, and proposed 
the re-appointment of the committee, substituting the name of 
Dr. Leet for that of Dr, A. Smith. 

This proposal threatened to lead to an exciting discussion, 
when a suggestion was made that no Pharmacopwia Committee 
should be appointed. Dr. Quain then withdrew his motion, 
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and at the same time expressed his desire to withdraw from all Poor-law Board could have no difficulty in giving their approval 
connexion with the committee. The result was that no com- | to the course taken. But the state of ington is altogether 
exceptional. There is probably no other district in the metro- 
then adopted a report from the committee on | | polia with so large a proportion of wealthy persons and so few 
Lanecy Oartiflenten, recommending that a letter be addressed | really poor. In many of the central districts every sixth person 
OS. Se Sees 2 eee | is a pauper, or liable to become so on the least reverse ; and 
A Gene pe es Sena ne Dae Vaccina- | heres if anywhere, the order we have quoted ought to be most 
tion, & proposal was made by Mr Se Nicos tha than | oven that we tad’ out. It is with the utmost surprise, how- 
of recommendations to the licensing bodies that they 7 | tnd hat we find that the limit of 15,000 persons is exceeded 
require from every candidate for their degrees or least one-third of the a medical districts. 
diplomas a certificate that he had studied bar we pee | F ,000, 30,000, 40,000, and almost 50,000 persons are contained 
are ace i cts. 20,000 of the lowest and most helpless r 
D. | are in charge of one medical officer, who slaves 
until t in the vain attempt to do his duty. To say 
} sick are medically attended is a misnomer. They are 
by the licensing visited as often as time and circumstances permit, 
iscussion the amendment was put and lost, and the motion of | and generally wbaty is done to avoid the wy of scandalous 
Mr. C. Hawkins was as was also a letter proposed by neglect. If it were not for hospitals and dispensaries such 
the committee to be ad to the Medical Department of | cases would continually arise, for it is utterly beyond the power 
the Privy Council embodying the recommendations of the | of any medical officer to attend properly to the thousands of 
Medical Council. | sick who are sent to him for treatment. Now we are curious 
Dr. AcLAND moved the payment to Dr. Richardson of £100 | to know whether the formalities prescribed by the Poor-law 
in aid of his researches into the class of agents which can with | Board have been complied with in these cases. What reasons 
safety be used as anesthetics. He had not finished his speech | have the upon their minutes for consi ing a 
in support of the motion when the Council adjourned. district of 30,000 people to one medical officer, and w 
the terms in which the minute has been ratified ? Some Sulees 
a ‘**how-not-to-do-it” process must have been adopted to escape 
S the difficulty, or else the Poor-law Board must have agreed 
REPORT! with guardians in that medica) officers may be safely 
cote ferns toe ny a 
it were in a coun no man cou 
ADMINISTRATION OF OUT-DOOR MEDICAL | obtained there would be no alternative; but in London there is 
RELIEF IN THE METROPOLIS. one to be found at almost every corner, and there can be no 
reason, except a most unwise economy, why the sick poor 
should be neglected, and put to all possible inconvenience for 
No. IV. want of a ‘ulicient division of 14 —. The se is 
guardians assign : +e. | immense. It must wn to Poor-law Board, and it is 
a ga pe aden pao earners impossible to believe that would dare to justify it. In the 


, A ., | parish of St. Pancras the districts have just been re- 
ing to the then last census; and provided they shall find it | , and have yok hm received the sanction of the Poor- 


necessary to do so, they shall cause a special minute to be made jaw Board. Would that a member of Parliament would move 
and entered on the usual record of their proceedings, stating | for the reasons which justify that sanction. St. Pancras is 
the reasons which, in their opinion, make it necessary, and | burdened with a large P proportion both of poverty and sickness, 








shall transmit a copy of such minute to the Poor-law Board ot ve sae” | a istricts :— 
for consideration, and if the Board th d in such No. 1, 33, | No. 3, 47,000 | No. 5, 27,000 
ae but not otherwise, the Tiles deg edie tian No, 2, 48,000 | No. 4, 39,000 | No. 6, 32,000 
the said district to a medical officer. It is scarcely necessary | The area of each district is large; and it is calculated that 
to state that these excellent orders are imperatively required. each of the gentlemen employed—all being engaged in exten- 


- ‘ . . sive private practice—will have from 100 to 150 patients con- 
Guardians are extremely apt to consider that a medical officer | stantly in charge, whilst in seasons of epidemics the numbers 


cannot be overworked. On this head their consciences are | may easily be doubled. We may estimate this work as fol- 
easily appeased, and very little care is taken to see that the | lows ey the medical orders to have been properly 
duties of the medical officer are properly performed when they the medfcal attendance fairly kind, ano, and 
are cheaply paid for ; indeed we never heard of an objection | *##sfactory to the poor, experience shows that nearly every 


being made by them against the size of a district on the score eid 2 » oe oo yea =? 
that it was beyond the power of human nature to perform the | [py this case there will be from 30 to 50 new orders weekly, 


duty. Happily the Poor-law Board accepts the responsibility and from 70 to 100 cases still remaining under treatment. If 
of protecting the sick poor from the probability, or rather cer- | each patient be seen ee other day, or three times a week, 
tainty, of neglect. In the earlier years of its existence it in- there will be an average of at least 200 consultations at the 
terfered continually to enforce the division of districts and the reckie ond almost a on equal newber of visite to be _ 


: : weekly in the dwellings of the poor. Besides this, the m 
raising of salaries ; but we regret to observe that records of | officers are required to dispense the medicines, and to Stand 


such necessary action have for some years past disappeared | difficult cases of midwifery for the ridiculous fee of 15s. each. 
from their reports. But it is quite conceivable that whilst a | The arrangement, irrespective of other considerations to be 
population of 15,000 persons will generally afford ample em- | Subsequently noticed, is indefensible, and we can only again 
ployment for a medical officer, there may be, nevertheless, | °XPTe* ur surprise that it has been sanctioned by the Poor- 


. . . : law 
exceptions to the rule. Thus, in Paddington there is a popu- | “But it is acknowledged in the instructional letter alluded to 
lation of more than 75,000, and the guardians might be called | in our last report that the limit of population is only useful as 
upon to appoint six medical officers, whereas there are but two. | affording a rough indication of the number of patients a medi- 
These are found to be sufficient. There are comparatively no | cal officer —s i be required to attend. It is admitted to be 
poor. In the year ending March 25th, 1866, 195 orders were possible that he may be overworked in a poor locality, even 


, : , when there is a smaller population. The size of a medical 
issued to one medical officer, and 416 to the other, making a | district must therefore be Selormined by the number of persons 


total of 611. That is, one medical officer received four orders | likely to require the attendance of the medical officer, and the 
per week, and the other, eight. It is perfectly obvious that mens Be, he can consistent] ~ be properly attend to, due regard 
neither of these gentlemen is overworked ; indeed we find — — area of en and ro antusy state, as 
that on the 7th of January, 1866, there was not a single pauper | W°4 arrangements entered into as to dispensing 
patient on either of their books. In this case the guardians | “™#*- After careful investigation, we are convinced that a 


teem , . im medical man en in private practice ought not to be 
would be fully justified in putting reasons on their minutes Se oper: ion Gil aie per eanun a wating 


why the Consolidated Orders should be disobeyed, and the / and suburban districts, nor more than 1000 cases per annum in 

























































~ cae o> 


DE PT Ties 


— a 


ee 


28 Tue Lancer,) 


COLONIAL BIRTH AND DEATH REGISTRATION. 


[Juuy 4, 1868. 








more densely populated parts. If, however, the :nedical officer 
is debarred from private practice the numbers may be doubled. 
We undertake to prove that no medical officer can sonpenly 
attend to more than 2000 patients annually, even when the 
whole of his time is devoted to his duties and the guardians 
dispense medicines and give him every help, Judged by this 
standard, what do we find to be the case ?— 

Of thirty-three suburban districts, five only exceed 600 
patients per annum, and two of them 1000 patients. The 
suburban districts are generally better managed than the rest, 
and their officers are not by any means so overworked. Here, 
therefore, there is little fault to find. 

But it is far otherwise in the more central parts. Of eighty- 
eight districts in which medicines are found by medical officers, 
thirty-four only yield less than 1000 patients per annum. 
Thirty-five districts have more than 1000 patients, and less 
than 2000. Ten districts have more than 2000, and less than 
3000. Five districts have more than 3000, and less than 4000; 
cmmane mupeneanaanens: bas more than 4000 pauper patients in 

year. 
In thirty districts the drugs are di by the guardians, 
and in oan cases the medical o are debarred from 
rivate practice. Of these, two medical officers have less than 
500 patients a year ; six, less than 1000 ; seven, less than 2000; 
five, less than 3000 ; six, less than 4000; and four, over 4000. 

According to our standard, there are therefore sixty-six 
districts in which the medical officers have an excessive and 
unreasonable amount of work; whilst, as will be hereafter 
shown, there are some who have scarcely anything to do. 

We have received overwhelming evidence that our estimate 
is correct. One medical officer in the East of London, who has 
less than 2000 orders per annum, finds his work all but im- 

ible to get h. It has destroyed his private practice; 
Fer be it observed, the pauper order must be attended to before 
i . He says, ‘‘1 am summoned by orders at all 
hours, and I dare not refuse to go immediately.” During the 
year he gave 8499 consultations at his s y, or about 24 
ee day, and paid 8021 visits to the patients’ homes. With 
is own hand he dispensed 5653 prescriptions. His duties in- 
cluded attendance upon 50 cases of midwifery, many of them 
of a tedious and dangerous nature. There were 50 accidents, 
including fractures, wounds, concussion of the brain, dog-bites, 
and poison ; and besides these, he had more than 100 minor 
operations of a more trifling nature. Nor was his duty even 
en complete, for he had to make up his books for the infor- 
mation of the guardians, an operation which occupies at least 
three hours every week. This gentleman forcibly describes 
the neglect and discomfort to which the poor are unavoidably 
exposed. He says, ‘‘I have been constantly called away to 
urgent cases when seeing my patients or giving them their 
medicines, and I am then compelled to dismiss them and order 
their re-attendance at a later period of the day. Often, also, 
[am out when they attend for medicine, they have to 
wait an ep ee Ea $return a my ree 
of visits in a state of com prostration.” Over and over 
again it has been stated to us that the officer pays from 30 
to 80 visits per day, especially in winter, when the work is 
heaviest. Even when medicines are dispensed by the guardians 
the officers have more than to do, if they have 2000 
cases annum in addition to their private practice. 

In Islington a return has just been published by Dr. Slater 
which shows that, with 2000 orders a year, he has always 170 
eaten: at least a third of whom require to 

visited at home. Hereafter we shall show the 

manner in which these large numbers are in many cases got 
rid of ; for it is ridiculous to dignify it by the name of ‘‘ scien- 
tific treatment.” We now content ourselves by calling upou 
the Poor-law Board to carry out rigorously their own Con- 
solidated Order. In the cause of humanity such unwieldy 
districts ought to be divided, in order that diseases of the 
poor may be promptly and efliciently relieved. 





THE MEDICAL SERVICES IN THE LATE 
ABYSSINIAN CAMPAIGN. 


Ir is well known that Sir Robert Napier has always paid 
great attention to sanitary matters, and that he possesses con- 
siderable knowledge and experience of the subject. As he 
was, therefore, eminently qualified to pass an opinion on the 
medical and sanitary administration of the late campaign, we 
awaited it with interest and curiosity. 





| The following contains the substance of what he has ex- 
| pressed in his latest despatch :— 

| ‘*My acknowledgments are due to Dr. Currie, C.B., for his 
able direction of the Medical Department; to Dr. Pelly, 
Deputy Inspector-general, who superintended at Zoulla, and 
under whose immediate charge were the native troops and 
followers of the Expedition ; to Dr. , Deputy Inspec- 
tor-general with the First Division, and also Deputy Surgeon- 
major Guy, Surgeons Madden and Wyllie, and Assistant-sur- 
geon Martin, whose services have been most favourably brought 
to notice.” 

‘*The officers of the reconnoitring party, of which Surgeon 
Lumsdaine and Assistant-surgeon Martin formed part, deserve 
much credit for their valuable service in selecting the Koom- 
aylee defile as the entrance to Abyssinia, a decision arrived at 
after much labour and research, and fully justified by a fur- 
ther acquaintance with the country.” 

Dr. Lumsdaine is praised for the introduction of excellent 
sanitary arrangements at Zoulla, for his constant attention 
as part of the Head-quarter Staff, and for very valuable 
voluntary service in many extra duties. 

“The duties of the Medical De t, under the chief 
direction of Dr. Currie, C.B., have efliciently and satis- 
| factorily performed. 
| The necessities of the campaign demanded that the equip- 
| ment of the medical, equally with those of every other depart- 
| ment with the advanced troops, should be reduced to the 
| lowest possible scale ; but with the very limited means at their 
| disposal, Dr. Currie and the Deputy Inspectors-general Dr. 
Pelly and Dr, Mahaffy, together with the regimental and staff 
officers serving under them, performed their duties in a man- 
ed which has reflected great credit on that department of 
the army.” 








COLONIAL BIRTH AND DEATH REGISTRATION. 


THE indispensability of a system of birth and death registra- 
tion ought not in these days to require any force of argument 
in a civilised community ; its advantages are so self-evident, and 
its absence is so generally acknowledged to be a grave deficiency 
that, while candidly acknowledging the existence of certain short- 
comings in our English system, we have deemed it desirable to 
inquire to what extent our colonies participate with us in the 
maintenance of those public records without which the vital 
statistician would have little occupation to lose, the physician 
would be confined to the narrow limits of private observation in 
estimating the relative fatality of different orders of disease, and 
the statesman would want a valuable aid to political science, 

In some parts of our colonial empire—Australia, for example 
—there exists fairly adequate provisions for recording the prin- 
cipal facts relative to births and deaths ; while in otbers nothing 
worthy of the name of registration obtains. In some places the 
English system has been copied in its important details, even to 
the adoption of Dr. Farr’s classification of fatal diseases. It is 
by no means easy to get at any complete account of the present 
position as regards registration of all the dependencies of an 
empire, on which, as it is popularly said, ‘‘the sun never sets ;” 
and if in the following résumé (based on the most recent and 
authentic information available to us) any discrepant statement 
be found, we shall be greatly obliged to any of our colonial 
friends who will set us right. 

From India, thanks to the enlightened labours of the sani- 
tary commissions of the three presidencies, we get every year 
increasingly valuable reports, based largely on the registration of 
births and deaths; but it will not be denied that the system 
there is as yet very incomplete, especially in the districts apart 
from the great cities, where, as Mr. Bonnerjee lately told the 
Social Science Association, “no record is kept of the dead, and 
nothing but the faintest glimmering is known of the diseases 
that prevail.” 

In Canada and Newfoundland an imperfect system is in 
operation, the results of which are necessirily untrustworthy. 
In Nova Scotia, in Bermuda, (since 1865,) and in the Falklands, 
(since 1853,) a_eystem of registration, framed on the English 
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model, and embracing all the chief particulars essential for the 
purposes of vital statistics, has been in operation. 








Of the West Indian colonies, Jamaica, Barbadoes, Tobago, 
and Anti have some sort of imperfect registration, but 
it is chiefly conducted by the clergy, and deals almost ex- 
clusively with the Episcopalian part of the community. In 
British Honduras there is no registration at all. In Turk’s 
Islands, the Bahamas, St. Vincent, Grenada, Montserrat, St. 
Kitt’s, Nevis, Virgin Islands, and Dominica, a Registrar-General 
(in some cases the Colonial Secretary holds the office), with 
subordinate officers, have been appointed, and returns of births 
and deaths are annually made. The Registrar-General of 
Grenada has published a report for his first year of office (1866), 
giving tolerably complete returns, with a classification of diseases 
on Dr. Farr’s system. In Trinidad there is apparently an im- 


istration. 

PAT Oiealter only births and marriages were registered at the 
date of our information, but it was in contemplation to include 
the deaths also. At Malta registration is conducted under the 
very precise and elaborate regulations of an Ordinance of 1862. 

Under clause 65 of that Ordinance, the physician or surgeon in 
attendance during the lest illness is required to transmit to the | 
ee time, place, and cause | 
death. 
At Sierra Leone, Gambia, and the Gold Coast, regi ion of | 
some kind appears to be in ion. At the Cape of Good | 
Hope a death register only is kept, but the “cause of death” is | 
not recorded. St. Helena has a registration system framed after | 
the English model; and in Ceylon, by an Ordinance of 1867, 
the systera previously in force was greatly improved. In the 
Mauritius, registration is conducted on a similar plan to that 

ted in France. 

rom this brief and hasty analysis it may be gathered that in 
the majority of the colonies a basis exists upon which gradual 
improvements may be made in the direction of assimilating the | 
various registration systems in force to that in operation at home. | 

Of the desirability of such an assimilation there cannot be the 
slightest doubt ; and we would urge upon the colonial authorities | 
to this steadily in view. It ought to be not only possible, | 
but perfectly easy to institute a comparison between home and | 
colonial death-rates. To this end the deaths at home and abroad 
must be recorded on a uniform plan, and the numbers of the | 
population out of which the deaths occur must be distinctly 

stated. And as registration at home is largely indebted for its 
proper working to the co-operation (always heartily given) of | 
the medical profession, so it must be abroad ; and we commend | 
therefore to our colonial brethren the improvement of their 








registration systems as a matter in every way worthy their 
attention. 





—— 
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Correspondence. 


“ Audi alteram partem.” | 





VACCINATION AND SYPIIILIS. 
To the Editor of Taz Lancer. 


Sm,—‘* Your Reviewer” is a very funny fellow. To parody a | 
description that has become historical, his argument is a jest, 
his physiology is a jest, everything in his letter is a jest,—but | 
the jokes! Vaccinal syphilis, however, is no matter for jesting; 
and a joker of jokes without a fragment of a case, is a spectacle 


analogous to the ‘‘ good man struggling with adversity.” I take | 
the liberty to blow away the chaff from your reviewer's letter, | 
and to see whether there may, peradventure, be a particle of 
residual grain. 
He describes it as a ‘‘ Sweeping statement, as yet uncon- | 
firmed,” that Hutchinson's disease is of frequent occurrence in 
families where the evidence of parental syphilis is altogether 
wanting. I hope the writer knows more about vaccination than 
he does about ‘‘ Hutchinson's disease.” So frequent is the latter 
in cases in which parental syphilis cannot be traced, that many 
observers have sought a way out of the difficulty by denying, or 
at least doubting, that the disease is syphilitic at all. To m 
mind, the evidence on this point is sufficiently strong to justify 
pery pacha yaar po 9-4 : Ber was no doubt 
that the group of symptoms to is a form of syphilis, 
frequently due to inheritance. If so, it is certain that the cases 
in which inheritance cannot be traced are also syphilitic. It is 





| aad weal have 


further certain that they must be examples of syphilis in the 

same “late form ;’ and that they cannot be due to direct infec- 

tion, oe or secondary disease, through any ordinary 
i th 


channel. ey are due to inheritance which cannot be 
traced (and this will account for some cases) ; or else we must 
find some other channel through which the virus may be intro- 
duced into the system at such a stage of its own development, 
and in such a way, as to produce not primary or secondary or 
tertiary syphilis, but the above-mentioned “late form,” or the 
very series of changes normally due to inheritance. Your reviewer 
fails to discriminate between ‘‘constitutional syphilis’ as a whole, 
and the particular variety in question ; and I think it will puzzle 
him to suggest any channel"by which this variety may be acci- 
dentally introduced. His suggestion of atavism does not meet 
the case, in such instances the inheritance would be 
easily traceable. 

The “ parallel between the vaccine virus and the semen” is 
not mine, but your Reviewer's. Idrew noparallel whatever. It 
has been said, and some people have even believed, that the fluid 
of the vaccine vesicle was incapable of being contaminated by 
the state ofthe system. la that the contamination of the 
semen was a proof of contamination of the body as a whole, and 
that there was no reason for believing that from this contamina- 


| tion the contents of the vesicle would be exempt. 


The fact is, that we cannot at present set any precise limit to 
the action of the syphilitic virus. That vaccine matter taken 
from a syphilitic child, and inserted into a healthy one, should 
produce remote syphilitic changes, would appear to be, a priori, 
not only probable, but inevitable. The difficulty has been that 
such changes have eluded observation. I contend that they may 
possibly be discovered in some cases of Hutchinson’s disease, and 
that their dependence upon vaccinal syphilis may have been 
overlooked, simply because it is only very lately that Hutchin- 
son's disease has been discovered to be syphilitic. Moreover, its 
most marked sign is not displayed until the appearance of the 
permanent incisors, and the lapse of time then places impedi- 
ments in the way of inquiry. Herein lies my reply to Dr. 
Turner, who left this nehbourhood, I think, in 1865. Mr. 
Hutchinson’s book on inherited syphilis was published in 1863. 
It is fair to assume that privr to 1863, Dr. Turner would not 
have recognised the ilitic character of the inherited disease, 
- Ape I very much doubt whether, 
since 1863, he has ever had leisure or opportunity to investigate, 
as I have done over and over again, the details of the nana 
and histories of such patients, so as to separate the 
cases of undoubted inheritance from others. He will pardon me, 
therefore, for attaching very little value to his great experience, 
gained, as it mostly was, at a time when he could not have been 
prepared to understand all that it — Moreover, his line 
ot argument seems to me to be essentially 1. Tre u 
gare a coup de grdce to the practice of reasoning from ‘‘ J'ai vu ;” 

ut those who deny vaccinal syphilis often commit a worse atro- 
=: They reason from “Je n'ai jamais vu [” 

n further opposition to Dr. Turner, I may cite the opinion of 
my partner, Mr. Gregory, for many years certifying surgeon to 
the factories of the district. He assures me that the Hutebin- 
sonian formation is displayed by many children whose parents 
show no signs of syphilitic infection. 

There is, however, another side to Dr. Turner's experience. 
He knew the people of his district too well to take lymph from 
diseased children ; and hence, if he saw no vaccinal syphilis, it 
may have been because his personal knowledge saved him from 
disseminating it. This is the safeguard which the wisdom of the 
Legislature has withdrawn. Children are taken to the public 
vaccinator, who cannot tell whether they are syphilitic or not. 

I could say a good deal about the Vaccination Acts, but time 
and space forbid. I will content myself with correcting a 
curious errorof the press in the last paragraph of your Reviewer's 
letter. For ‘‘ public good,” we should obviously read “ official 
convenience,” 





T an, Sir, 
Your obedient servant, 
Rosert B. Carrer. 


[We append the following note from “‘ Our Reviewer.” —Ed. 
Lancer. ] 

‘I am grieved that I should have misapprehended the object 
of Mr. Carter's first letter. I did not do him the injustice of 
supposing that he would consider vaccinal syphilis a matter for 

ing, but it seemed to me that he might be dealing jestingl 
with certain loose habits of thought concerning wt. a8 I 
willingly defer to Mr. Carter's j t respecting Hutchinson's 
disease, but I nevertheless seek for some measure of that frequency 
with which, as he avers, the malady occurs in families where there 
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is no evidence of parental syphilis. Until itis known what Mr. Car- 
ter actually means by the ‘ frequent occurrence’ of Hutchingon’s 
disease under the circumstances noted, the signification to be at- 
tached to his words ‘common occurrence’ in respect of vaccinal 
syphilis is not very clear. I used the term ‘constitutional syphilis’ 
in reference to cases of quasi-inherited syphilis as more accurately 
expressing a fact, believing that the context would guard from 
misapprehension. I do not pretend to set a limit to the 
action of the syphilitic virus, but I contend that we 
are not warranted in extending the limit indefinitely or 
more rapidly than a careful observation teaches. I have no 
desire to quarrel with Mr. Carter’s notion on the probability 
or inevitability of the vaccine mi&tter from a syphilitic child, 
when inserted into a healthy one, producing remote syphilitic 
changes, so long as he admits that at present the discovery 
of these changes and of their dependency upon vaccinal 
syphilis is only a possibility. I maintain, however, that until 
something more definite is shown than the possibility of re- 
mote syphilitic changes roy yee about by vaccine matter 
taken from a syphilitic child, Mr. Carter is not justified in stating 
that syphilitic infection by vaccination is of ‘common occurrence.’ 
The question which he has raised is of great interest and moment, 
but it is tobe solved only byobservation It isa question concern- 
ng which, to use a happy sentence of Mr. Hutchinson's in one 
of his papers on inherited syphilis, ‘speculations, without posi- 
tive facts to build on, are worse than useless.’ When Mr. 
Carter has removed the question from the field of speculation to 
that of ascertained fact, then it will be time enough to ask in 
what fashion it should influence legislative provisions for vacci- 
nation. 

“The error of the press in the last paragraph of my letter, to 
which Mr. Carter should have referred, was in the name of that 
illustrious poet, patriot, and politician, Mr. Birdofredum Sawin, 
which was unfortunately maimed by the compositors ; and not 
in the words which he inadvertently instances. 

“Your Reviewer.” 





THE WINDSOR VOLUNTEER REVIEW. 
To the Editor of Tae Lancer. 


S1r,—I am sure the Volunteer medical officers throughout 
the kingdom must feel indebted to you for the remarks in 
your journal of last week respecting the mismanagement at 
Windsor. Here is one little incident that fell under my own 
observation. Whilst my Corps was preparing for the march- 
pest, the adjutant called ~~ attention to a volunteer lying 

wn in the park at some little distance, whom I found ex- 
hausted, and in a fainting condition, caused by the heat and 
want of nourishment. One of my colleagues joined me, and 
we administered some restorative ; but no water was to be had, 
nor was there any orderly or ambulance in sight. The man 
revived a little, but it was not until after a lapse of at least 
ten minutes that an ambulance arrived and took him away. 

Iam, Sir, your obedient servant, 


June, 1868, A VoLuntzeerR SurGEON. 





DUBLIN. 
(FROM OUR OWN CORRESPONDENT.) 


In my last letter I discussed one of the grounds upon which it 
has been advocated that a new charter should be sought for our 
College of Surgeons, viz., with the view of separating the school 
from the college, and I stated that one of the arguments urged 
in support of this separation is the tax that the support of the 
school is upon the funds of the college. This in round numbers 
I stated to be something like 3007, per annum. Last year the 
actual sum was 261/. 4s. 3d. But of this the school, as a school, 
can only be fairly charged with the laboratory expenses, 601., 
and the sum paid by the college for advertisements, 311. 10s., 
in all 917. 108., inasmuch as the other items were sums that 
should be expended on the premises for repairs, maintenance, 
and support, were all the lecture rooms closed, as manifestly 
the premises, originally constructed at great expense, could not 
be allowed to run to ruin. I shall now proceed to consider the 
other reasons upon which the application for a new charter is 
advocated, and this tion of my letter will greater 
interest for your lish readers, especially at the present 
moment when your elections at the College of Surgeons are 





taking place, inasmuch as I shall have to describe the manner in 
which our elections are conducted, which will afford them an 
opportunity of contrasting the works of procedure at their own 
and our college. The other important arguments are that 
in the preparation of a new charter provisions could be intro- 
duced for allowing country Fellows to vote by proxy, and for 
permitting our Examiners to be elected from gst the Pro- 
fessors and Lecturers in the several schools, gentlemen who, as 
matters now stand, are not permitted to undertake these duties. 
To enable you to understand these points, I must inform you 
that. the entire government of the College is entrusted to the 
President, Vice-President, and Council (19 in number), who are 
only elected for one year, and who go out of office on the first 
Monday in June, but who are all eligible for re-election, except 
in the case of President and Vice-President ; these officers, so 
far as I can remember, never having been re-elected to fill the 
same posts, the rule being that the Vice-President is, through 
courtesy, elected without opposition President, and in the vast 
majority of instances the outgoing President is brought back 
upon the Council; the contest being for the office of Vice- 
President, and for that of Councillor. Now, on the first Mon- 
day in June every office is virtually vacant ; it is competent for 
the College, should it so seem fit to them, to elect twenty-one 
Fellows who never had a seat at the Council, one as President, 
one as Vice-President, and the other nineteen as Councillors, 
and so start with new blood indeed. "Tis true that they never 
have seen fit to adopt so sweeping a change, but have the 
power in their own hands to do so, and at some of the elec- 
tions held a few years ago, made some radical 
changes in the Council, for reasons unnecessary to allude to here, 
more particularly—since then however, unless in the case of a 
vacancy by death or resignation, the outgoing Council has been 
almost invariably re-elected, the President being brought back 
to the vacancy caused by the promotion of some member of 
council to the post of Vice-President, the pretty generally ex- 
pressed opinion of the Fellows of the College being that it is 
advisable that a gentleman should serve some time on the 
Council, so as to learn the business of the College and thereby 
qualify him for discharging the duties of Vice-President and of 
President. By charter a Member of Council is prohibited from 
filling the office of examiner in the College. There are three distinct 
Courts of Examiners, one for the Preliminary Examination, com- 
posed of three Examiners, who need not necessarily be Fellows 
of the College, and which court in fact is at present com of 
one of the Fellows of Trinity College, Dublin ; an LL.D. of the 
same University, neither of whom are medical men, and of an ex- 
scholar of the same University who is a Fellow of the College of 
Surgeons. Next we have the Midwifery Court, also three in 
number, and then we have the Court of Examiners for the Licence, 
or the Letters Testimonial as it is called, and for the Fellowship 
of the College (seven in number) all of whom must be Fellows 
of the College, but by Charter are prohibited from being either 
Lecturers in Schools, or Councillors of the College, so to accept 
a seat on the Council necessarily debars one from the more lucra- 
tive post of Examiner. The election of all the Examiners is 
vested in the Council, takes place on the first Tuesday in May, 
and is conducted in the following manner :—seven members of 
Council are selected by ballot, and to them is entrusted the 
duty of determining who shall be the Examiners for the ensuin 
twelve months ; great care is taken in making the selection, os | 
as a general rule, the Examiners appointed have given cause for 
unmixed satisfaction to the College for both ability and imparti- 
ality. Some years ago, an opinion was expressed by the Council 
that it would be desirable that the Examiners should not hold 
office longer than for five years, but in practice this is not at- 
tended to, many of the present Examiners having exceeded this 
period by many years. From this brief statement you will perceive 
that the government of the College virtually is vested in the Fel- 
lows, as they have annually the power of electing the Council, 
which Council subsequently elects the Examiners, Professors, &c., 
and have for three years of office entire control of the affairs of the 
College, subject, however, to therisk of not being re-elected should 
they run counter to any expressed wish of the assembled Fellows 
at the annual meeting heldj to receive the report of the Council 
for their year of office, which 7 is held a fortnight 
before the annual meeting for election in June, or at any extra- 
ordinary meeting of the Fellows, for which the charter has made 
ample provision by making it incumbent on the President to 
convene a general meeting of the Fellows at large, on the written 
requisition to that effect, presented to him and signed by any 
twelve Fellows of the College. On more than one occasion 
Fellows have availed themselves of this privilege, and it 

very long since they showed their power by compelling 
Council to adopt measures to which the majority of them 
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much disinclined. So that, as I said before, the power is virtually 
in the hands of the Fellows, the Council in some measure, an 
especially so upon all important, vital points, being but delegates 
to carry opt the views of the Fellows at large. As the charter at 

nt stands each Fellow, however, must record his vote in person, 
fe cannot vote by proxy; the arguments in favour of his being 
allowed to vote by proxy papers, are so self-evident that I shall 
not dwell 3h them now; but every question has two sides, and 
next week I shall state those which may be urged in favour of a 
continuance of the old system—recording the votes in person. 

Dublin, June 23rd, 1868. 





FERRI CITRAS C. STRYCHNIA. FERRI CITRAS C. 
QUINIA ET STRYCHNIA. 


Messrs. TwinBERROW have recently the above 
important remedies in their ular ervescent forms. 
The citrate of iron with strychnine contains the ,', of a grain 
of strychnine to the drachm, while the citrate of iron with 
quinine and strychnine contains one grain of quinine, and 
the same amount of strychnine as the first-named 

We have verified these quantities so far as the strychnine is 
concerned, They constitute very convenient and elegant 
preparations 7. the 4s of kt yy and 

uinine, grateful to 
Terat taS hiltememn ofl theta lotto sometion. 


APOTHECARIES’ Haun — 7 The following gentlemen 
passed their examination in the Science and Practice of Medi- 
cine, and received certificates to practise, on the 25th June :— 

Orton, Frederic, Beeston, Notts. 

Leland, John Smallman, Boyle, Co. Roscommon, Ireland. 

Royds, William Alexander Slater, Bedford. 
The following gentlemen also on the same day passed their 
first examination :— 








E, F. Aldrich, St. Bartholomew's ett; H. K. Hitchcock, and E. C. 
Hardyman, St. Thomas's Hospital. 

THe number of vacancies for assistant-surgeoncies in 
her Majesty’s army for the examination next August, it is 
expected, will not exceed twenty-two. 

From the Ist January, 1869, the nomenclature and 
classification of diseases which have been prepared by the 

Physicians will be adopted in the returns of the 
Department. 

MepicaL Srupents at Berimw.—In the winter 
session 1867-1868 the Faculty of Medicine at Berlin 
425 students, of whom 361 belonged to Prussia, 64 to 
other countries. This is a falling off compared with — aoe 
when the numbers were 24 above the present amount 


of the Metropolitan Association 


A COMMITTEE of tho te St. Pancras guardians having 


cnt o vin the fanatics chargeable to ther pariah, 
reported that 


asylum at Hatch, 
Seek thon eal coed ayy Fe a number of them 
Tries these auljact to apliantio ake the committee also 





Bloxam, eo Horse Guards, by Lieutenant-Colonel Duncan 

Baillie; Dr. FitzGerald, Madras Army, by the Secretary of 

State for India ; Assistan J. R. Gaussen, M.B.,R.A., 
by Colonel G. Gambier ; Staff-surgeon Frederic Harvey, R.N., 

by the First Lord of the Admiralty; Dr. Hooker, on appoint- 

ment as Director of Royal Gardens, Kew, by Lord J. Manners ; 

Kerr, by the Adjutant-General ; Dr. Arthur 

Henry Storks; Assistant- m A. 8. K. 

val Artillory, by Colonel G. Gambier; Dr. Robert 

Pringle, surgeon ae s — Arm ‘sir J. Hope 

Grant ; Assistant-surgeon m. Sonia, net 
and Rutlandshire Militia, by ‘the arquis of Soon” Ansat Assist- 
ant-surgeon J. Wilson, M.B., Royal Horse Artil , by 


Colonel G. Gambier. In the 
members of the profession :—- Graham Balfour, De -Goss, 
Scott Alison, Edward Smith, Forbes Winslow, and Messrs. 
Yearsley and 8. Solly. 

WE announce with extreme regret the death some- 
what ae on Monday night, in his fifty-fifth year, of Dr. 
Kennion, of Harrogate. We are compelled to reserve further 


particulars until next week. 


MEDICAL APPOINTMENTS. 

A.utrenam, W., F. x2cee. has been appointed a Surgeon to St. Mark’s 
Hospital for Pist viee J. Blane, FRCSE, resigned. 

Auustaone, J. H., M. umes, has ‘been appointed Medical Officer for the 

Gravesend District of the Gravesend and Milton Union, vice W. Sanders, 


M.LD., resigned. 
Azyort, H., .— Surgical and yy to the Middlesex 
Hospital, has been appointed to the Western General Dis- 


Boorn, J. W., M.R.C.S.E., has been appointed Medical Officer to the South 
District of the Huddersfield Union, vice Mr. 8. Knaggs, resigned. 
er) ar M.R.CS.E., LSA. has been appointed nted Assistant Medi- 
eal Officer f the General Hospital and 
oteeey br th idren, Manchester, vice G. Bate, M.B.C.S.E., 


Cuanteris, W., L.B.C.P., yy has been appointed Medical Officer 
and Public Vaccinaior pperholme District of the Halifax 





R. Farrer, 
corns, tr. FW has been appointed Medical Officer 
anstead District of the Wert Ham Union Eases ties Coline 


Day, Mb, reigoe rp 2 been see end for Out-patients to > 
Samaritan Free Hospital Women and Children, vice E. Ellis, M 


Dz Zoveus, L., M.D., has been ma ny a District Medica) Officer and Public 
Vaccinator 


E br, HT. B of the St ee i, -o. 5 Sp 
VANS, jes and n 
ited Medical Officer 


for Males at the St. Pancras Infirmary, vice 
Firzr. T., M.D. has been inted Physician in Ordi to th 
hmm appoin' ys a nary to the 
Western General , Vice Hensley, 
Gru, J. B., M.D., hao bebpaiesies Sammon 6s toe Hospital and Dis- 
vice H. Coleman, M.R.CS.E., 
., heretofore 


Publie Vaccinator fo. the Milton District 
‘and Milton Union, has been appointed Public Vacci- 


marten AS as frag te Ont: patent s 

AY WARD, for Out-patients to the 

De neeeed Free Hospital for hildren, vice G. F. Mitchelson, 

Kunary, BC. MD. has has = Sa Medical Officer for District No, 5 
of the Bridge U tye han ye: deceased. 

Krexearatce, W. a M. = .M., has been ted Assistant Medical 
Officer for t the Workhouse, iverpool, vice De Zouche, 
peng a District Medical Officer. 

MacLeuias, W. E., Uc¥.0. 8. Glan hae been ~ yo Medical Officer 
and Public Vaccinator for Inverness-shire, vice 

c. W. vomxy L.R.P.Ed., 

Massa, FE — -R.C8E. has been appointed Assistant-Surgeon to the Hoe- 

pital for Sick Children, Great Ormond-street, vice T. Smith, F.R.C.S.E., 


= nna vee Teil. Ty pene ah 


gy District No. of t 
‘0.2 of the nm Union, Devon, vice F. D. W. 

MCS Raney Se he Clontarf and 
to the Clon 

Howth Dispensary he Nerth Babin 

Sooen, ©. te L.B.C.P.Ed., has oy elected Medival meer of Health for 


bom 5 L.P.P.& 8. Glas., has been ited Medical Officer for West 
Ham No. 2 District of the West Ham nion, vice W. Elphick, M.B.C.8.E., 


deceased. 
Wetter, G., M.R.C.S.E., has been elected Medical Officer to the Merchant 
Seamen's Asylum, Snaresbrook, vice F, Collins, M.D., resigned. 


Births, Mlarriages, amd Deaths. 
BIRTHS. 
¢ | Tames Henry Lakin, MB, of on, silborn, 


james He re still-born. 
4 at Traro, the wife of H. Spry Leverton, 








L.R.C.P.E 
Lowz.—On the 18th ult. at Soll: thall, Warwickshire, the wife of Thomas 
Lowe, M.B.C.S., L.8.A., of a daughter. 
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Mauer —0n the 2 lt ., at Cradley-heath, Staffordshire, the wife of Edward 

Malins, M.B., 0: 

a 4 o = the 25th ult., at Ouse-street, ~~ roe -Tyne, the wife of 
R. D. Mordaue, M.RB.CS.E, of a son, stil!-bo 

Muwso—On the 27th ult., at "Coatbridge, the wife of R. Munro, L.F.P. & 8. 


a daughter 
Mvurzay.—On the 27th ult., at Wellmount, Co. Sligo, the wife of Dr. T. 8. 


>. WN 
Oastor. the 30th ult., at Union-street, Aberdeen, the wife of Dr. A. 
, jun., ofa daughter. 
Rromarps.—On the 18th ult., at Redruth, te wife of W. J. Richards, 
LALC.P.Ed., of adaughter, 


MARRIAGES. 


JamEson—Burrrewortn.—On the 25th ult., at Whitworth, Wm. Jameson, 
L.F.P. & 8. Glas., of Heywood, Lancashire, to Lavinia, daughter of the 
late J. Butterworth, Esq. 

lovese—Suvenen.—08 the 29th ult., at the Church of St. Mary of the 

——e~~ John Edward. (of the Middlesex Hospital), son of 
he oe Irving, M.A., to Carlota, daughter of the late Colonel de 
Orellana y Reverte. we Cards . canna 

ornris—Smuirn.—On the 25th ult., at St. George’s Chu h 
Morris, M.D,, M.R.C.S., &., of ne Warwickshire, to anearet 
Y fourth daughter of George Smith, M.D., of Poplar House, 


—_., ae the 26th of March, at the Congregational Chapel, 
Redfern, Sydney, N.S.W., Arthur Renwick, M.D., B.A., F.R.C.8.E., to 
Elizabeth, only daughter of the late John Saunders, ., of Lawrence 
Pountney-lane, London, Solicitor, 


DEATHS. 
eS the ng ult., Y “hear temeetaceaee raceme , Glasgow, Robert 


Garrett. —On the ‘Seth ult., at Hastings, Catherine Louisa, the fondly-loved 
daughter of Dr. and Mrs. Garrett. 
one. — the 18th ult., at Macduff, George Gray, Surgeon, formerly of 


nsch. 
Larye.—On the 17th ult., at Aberdeen, J. Laing, M.D., late of Auchmull. 
Laxtx On the 22nd ult. at Sutton Coldfield, near Birmingham, the wife 


M.B., havi: vived the birth of h 
yobs arm, Sa aged 38, having sur of her 
MSuzrnry. 


—On the 2ist ult., at Vevay, Switzerland, on his way home from 
India, T. pt ee .D., Staff Surgeon, late of the 7th Fusiliers, 
Nrcworsow.—On the 26th of as, at sea off Jeddah, J. G. Nicholson, M.D., 
Surgeon-Major Bengal Arm 
Paryter.—On 27th ult., Richard Painter, M. and L.S.A.L., of Beaufort- 


gardens, Brompton- road, aged 70. 
Waurraxer.—On the 16th of April, J. i. Whitaker, M.D., Civil Surgeon, of 
Tavoy, British Bermuda. 


Medica Diary of the THeck. 


Monday, July 6. 
Sr. Mazx’s Hosprrat. 9 a.m. and 14 rx. 
Borat Lonpon Orutnatmic Hosrrrar, M —Operations, 10} a.x, 
man Frex Hosprran.—Operations, 2 p.s. 
bald Smith, “On Endemic 








Errmemionocicat Soctrery. — 8 pu. Dr. Archi 
and Epidemic Influences in Peru.” 


Tuesday, Ju'y 7. 
Royat Farr Hosrrrav.—Operations, 9 a.m. 








—Op , 1} P.M. 
Hosrrrar.—-Operations, 2 p.m. 
Nationa Ostaorapi0 Hosrrrar.—Operations, 2 Pp. 


Wodnesday, July 8. 
Borat Loypow OrntHatmic > Moozrrerds.—Operations, 10} a.m. 
Muppuessx Hosritar.—Operations, 1 P. 
Sr. BaztHotomew’s Hosprrat. —Operations, 1} p.m. 
Sr. Toowas’s HosrrtaL.—Operations, 14 Px. 
Sr. Many’s Honmir.t.—Operations, 1} rat. P.M, 
Gasat Nortarrn Hosprtar.—Operations, 2 P.. 
Unrvznrsiry Cotizes Hosrrtan.—Operations, 2 v.m. 
Lowpow Hosprrat.—Operations, 2 p.m. 
Opuraatuic Hosrrrar, Sovrnwarx.—Operations, 2 p.m. 


Thursday, July 9. 
Borat Lonpow Orataatuic Hosrrtat, Moqpemnene-Gyeniemy 10}4.u, 
pow OrmTHatmic Hosrrray.—Operations, 1 r.u. 
Sr. Groner’s Hosprrat.—Operations, 1 p.m. 
= HosprtaL.—Operations, 2 P.m. 
Loxpon AL. ions, 2 P.M. 
Boyan Ontnorzpic Hosrrray.—Operations, 2 p.m, 


Friday, July 10. 
Royat Lowpor Ornrmatmre Hosrrrat, Moonrreips.—Operations, 1 
South Fass Hosprrav.—Operations, i 9 ‘ 2 meas 
Waerminstzr Orntaatmic Hosrrrar.—Operations, 1% p.m, 


Saturday, July 11. 
. THomas’s Hosprrau.—Operations, ° 
= Tousen Opnraatuic Hosrrrat, loonsrarns,—Operstionss10} ax, 
. BaRTHOLOMEW’s HosritaL.—Operations, 1} p.m, 
a's CoLteGs Hosrrrat.—Operations, 1} p.m, 
cross Hosritau.—Operations, 2 p.m, 











Co Correspondents, 


VaytiLation oF THEATRES. 

Tax intense heat that has prevailed during the past fortnight must surely 
have caused managerial attention to be directed to the very bad quality and 
insufficient supply of the air in all London theatres. It appears, indeed, 
that in the matter of ventilation, as of acoustics, the architects of the pre- 
sent day are either utterly careless or profoundly ignorant. Five theatres 
have been built or rebuilt in London during the past twelve years, and it 
is evident from the thermal condition of their interiors during the hours 
of performance that very little improvement has lately taken place as to 
theatrical arrangements for ventilation. It is a fact that “Old Drury” is 
the coolest as well as the oldest metropolitan theatre; but this circam- 
stance is due to the immense depth and width of space behind the curtain, 
from which currents of air proceed that frequently render the stalls un 
tenable by any but cloaked enthusiasts of the drama, and the ardourof 

must be somewhat chilled by the somewhat violent zephyrs 
that play around them on windy nights. The evils that afflict play-goers 
are patent to all who can be classed under that category; but it is as well 
to remind them that those who work behind the foot-lights for their 
amusement and edification are even worse off than the public. Soprana, 
first lady, tenor, and ballet-girl can each and all give unhappy experiences 
on this head; and it is mot too much to assert that many a good voice has 
been prematurely crippled by superlative carelessness as to draughts be- 
hind the scenes. Many diseases are far more eesily prevented than cured, 
and notably those of the respiratory organs. It is a duty to the public to 
point out that such diseases are but too often engendered in badly venti- 
lated places of public resort; and the managers of theatres are bound, in 
catering for the amusement of the public, to provide for that public such 
accommodation as shal! not be antagonistic to the known laws of sanitary 
science. 

Dubious would not be exempt from the preliminary examination. 


Proressrownat Eritquetrs. 
To the Editor of Tux Lancet. 

S1r,—Permit me to lay before you the enclosed correspondence, which 
clearly shows the unmistakable hollowness and insincerity of the much-talked- 
of “ professional brotherly feeling and consideration” ! 

I am, yours most faithfully, 


Wutmx Heyer Anruvs, M.D. 
Queen’s-road, Brighton, June 20th, 1868. 
[cory] Coventry, June 16th, 1968, 
Dsaz Srr,— Would Tltway 4 me with Mr. Tatham’s (Surgeon) address. 
He has sent - to the way baa whan Assurance Company, of which he is 
the 
me great annoyance. He states in bie sopert his eo 


heel or tendon did exist, merely | a Tt en 
or embrocation.” is most Sot tajetions to my cha- 
to defraud 


some liniment 
eaten, as the Railway Company infer that 1 1 have been trying 
p Ae my claim. And I cannot but think that 
ounpiell skill and knowledge, which I = 
most worthy surgeons in o— 
ly correct.” 1 am happy to say that my foot 
though very, very slow. 
Sir, yours most emer 


zonGs ADKINS. 
[corr.] 
108, Queen’s-road, Brighton, June 17th, 1868. 
Rast GG Oetee Cie I was sent for to attend a young 
he received to the tendon of the heel of 


caleis ? 
professional etiquette for a 

‘ou have done, in secretly visiting a js say) A. in, 

ee ae the 

Itis mw teh pee ee he have e single weed of 
difference apy member of the profession; but in this instance, in com- 
mon justice to myself, there seems no ive. Awaiting your reply, 

I remain, dear Sir, yours most faithfully, 
Wu. Hewry 
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Heatta or Lexps. 

Da. Rosrxson’s Report on the Sanitery Condition of Leeds for the year 1967 
shows that the borough was much more healthy than in the preceding 
year: the death-rate fell from 32 to 27 per 1000. This result is mainly 
caused by the reduced fatality of zymotie disease, which killed only 1157 
persons in 1867, against 1769 in 1896; the deaths from small-pox fell from 
58 to 46, measies from 219 to 28, searlatina from 98 to 71, croup from 98 to 
71, whooping-cough from 242 to 168, fever from 490 to 255. In regard to 
fever, Dr. Rebinson found that in 93 outbreaks of that disease marked 
sanitary defects, either of drainage or cesspits, existed in the localiti 


Poor-Law Mepicat Rrvorm. 

Tux following petition, embodying the resolutions passed at the aggregate 
meeting of Poor-law medical officers on the 24th ult., has been preseuted 
to the House of Commons :— 

To the Honourable the Commons of Great Britain and Ireland in Parliament 

assembled. 


The humble petition of the Poor-law Medical Officers of England and 
Wales in public meeting assembled, 

Respectfully sheweth,—That great discontent of long standing prevails in 

the service to which your me pee belong, and which numbers more than 








where they occurred; in 34 cases o' ding was di d,and in 4 
others communication had taken place with infected persons, He strongly 
urges upon the commanity the avoidance as much as possible of the com- 
munication which goes on to so great an extent between the healthy and 
the sick, as the most effectual means of limiting the ravages of fever. 


taree th d liberally blic servanis. 

Your petitioners share the opinion so commonly entertained that the 
grievances under which they laboar are, in great measure, due to the defee- 
tive jtution of the depart t which presides over the administration 
of the Poor Laws, the said t consisting of members of Ler Majesty's 
Government, whose other important duties entirely preclude them giving 
any attention to those which nominally they are supposed to perform as 

bers of the r-law Board, many of which can be properly per- 








Searlatina, although not sufficiently fatal to be idered epid . was, 
nevertheless, active among young children of the age “ when dame schools 
are largely ased by the working classes as nurseries for their children.” 
These dame-schools, being held in rooms ill-adapted by want of space and 
ventilation for the purpose, Dr. Robinson looks upon as supplying a ready 
means of p: opagating the «xanthemata. 

Mr, Robt. Stephenson (Crewford.)—Information may be obtaine | in rezard to 
the Fothergillian Gold Medal from the Honorary Secretaries of the Medical 
Seciety of London, 324, George-street, Hanover-square. 

G. H. Hill's communication shall receive attention next week. 


Ma, Syux’s Spzzonm ix tee Covyci.. 
To the Rditor of Tus Lancer. 

Sre,—I think the public ought te know how the mass of the pupils suffer 
under the system of large classes which Mr. Syme advocates. Permit me in 
your columns to relate my own story. 

I entered the University of Edinburgh some dozen years ago. I studied 
medicine in its walls for five winter and four summer sessions, and, | 


Mr. Stevens, (Biggleswade.)—The medical practitioner is, of cour-e, the best 
judge of the necessity of the frequency of his visits; but the patient can 
object to them if he considers he is not so ill as to require them. The de- 
fendant in the case swears that he only consented to receive three visits. 


Inquirer, (Oakham.)—Application should be made to Dr. Hassall, Cha:les- 
street, Manchesier-square. 
A. B. C.—Dae notice will be given of the next examination. 
Dowgs Assistant-Surgeon Myers (Coldstream Guards) wish his letter pub- 
lished ? 
Mzprica, Practiczs 1 tas New Worn. 


To the Editor of Tux Lancet. 
give me any information 
practice in America (British and US. 
Act like our own, or can anyone practise who 


the requisites for 
is avy Medical 
or pot. 


mn 
tell me how I can information 
State 


In the States the period is two or more winter sessions, and the cost from 
Information can be ebtained by writing to the Dean of any 
of the Universities or Medical Colleges. 


Mr. Joseph J. Gale, (Wrexham.)—The proportions of sulphur, lime, and 
water in the form known as Vieminkx’s are composed of two ounces of 
lime, four of sulphur, and twenty ounces of water. Schneider's preparation 
consists of two ounces of sulphur, one of lime, and twenty of water. 

Enquirer—It is a matter that should be brought before the Committee of 
Management of the hospital, The subject has been mooted before. 





formed only by medica) men, practically acquainted with the princi of 
hospital construction aud management, and the wants of the sick and infirm 
poor. 

Your petitioners are, therefore, of opinion that it would be conducive to 
the best interests of the State that the Poor-law Board should consist of a 
definite number of responsible members; and as the preseut arrangements 
for the treatment of the sick poor are unsatisfactory, that the contrel of al! 

arrangements should be immediately subject to a speci+! medical 
department. 

Your petitioners, further believing that it is impossib'e for medical officers 
to do their duty to the sick poor unless they are permanently appointed, pray 
your House to direct the Poor-law Board to issue an order to give 
complete effect to the resolution of the Select Committee appoinied in 1954 

consider mode in which medical relief was administered to the 

has been so carried out that many bh 
{ medical officers are still from year to yeer. And your petitioners 
pray that the present power of the Poor-law board of arbitsarily dis- 
medical officers be annulled, and also that no medical officer in fatme 
be removed by the Board until after a public inquiry, of which due notice 


shall be given. 
Your petitioners, having te the Poor Relief Bill now before your 
le House to insert clauses in the said 


——e 
lst. To give effect to the opinion of the Poor-law Board that the providing 
medicines by guardians is an expedient course. 
2od. To make clause 28 of the Metropolitan Poor Act, 1867, compulsory on 


‘ormation of dispensary 

an tho lnaper peovincial towns, Sa. os ond when the aga 
necessary by your bonourab your peti- 

be neaid before a Select Committee in support of 


behalf of the meeting by 
W. J. Cusmarr, F.B.C.S., MLP., &e. 


the hospital. He shortly afterwards left London for Edinburgh. 

Tue Publisher begs to thank those gentlemen who have kindly offered the 
loan of a copy of the first number of Tas Lawcet, the number in question 
having been obtained. 

A Student.—Full information may be obtained on the subject by application 
to the Registrar of the University. 

.—The advertiser referred to is aquack. The titles he assumes are all 
bunkum. 
Taz Tirtts oF “Doctros.” 
To the Baitor of Tum Laworr. 
Sre,—Having read a letter by Dr. Taaffe in your impression of J 
here never did exist such a title as Doc 


Time- courtesy is not a fair precedent on such an important sub- 
as this, and the legal claims of the Licentiates of the three Coll of 
sicians to the title of “Dr.” should be fairly elucidated and individually 

Your obedient —. 


To the Editor of Tux Lawcer. 
Sre,—In reply to Dr. Taaffe's remarks the above subject in the last 
number of your journal, I would propose that the distinction be made be- 
Doctor of Medicine and the Physician, by calling or styling the 
“ Doetas Medicine,” or skilled in the art of medicine; and the former, 
ene Medicina,” translating or defining it as the learned doctors may 
proper. 
I contend, Sir, the M.D.s are no more entitled to be called teachers or lec- 
turers of medicine than an apoth y is entitled to be called a - 
is skilled or learned in medicine; therefore the title M.D., or 
edicine Doctas,” is correctly —- to him; whereas “ Medicine 
Docter” is not at all so, except to the few who are recoguised lecturers or 
teachers of that art. Your obedient servant, 
Lincolnshire, June, 1868, OPIPERQUE PER OnnEx. 
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4A Member of the Central Committee of the Association for Promoting the 
Extension of the Contagious Diseases Act of 1866 to the Civil Population 
complains that no opportunity has been afforded the Committee of criti- 
cising the Treasurer’s account, which has been issued with the Report 
presented at the meeting at St. James's Hall on Friday, the 26th ult. He 
would have been glad to have received fuller information upon some of the 
items that make up the totals, especially that of “expense of meeting at 

Gravesend” and “ reporting.” 

—The Porcupine of last week contains an able article on “ Doctors 
and their Certificates of Death,” in which the writer points out the injus- 
tice inflicted on medical practitioners by the present system of registra- 
tion, both as regards its being unpaid for, and as necessarily very imperfect. 

Rurus.—Under the Medical Witnesses Act, the Coroner is bound by law to 
summon the witness according to the form therein given. The witness is 
not compelled to attend to an ordinary summons or a message. The fee 
for attendance at the inquest and giving evidence, &c., is recoverable in 
the County Court. The summons must be issued against the Coroner. 

Scotus.—Mr. Syme was for a short time Professor of Clinical Surgery at Uni- 
versity College Hospital. He lived in Bruton-street. 

Dr. Bridgewater.—The letter shall be forwarded to our correspondent at 

Stroud. 

Tue Hosrrrat Porn CHILDREX, 
To the Editor of Tax Lancer. 

Srx,—In the notices of cpeeeneete last week you kind] 
Assistant-Surgeon to the Children’s Hospital. You were misin ened. tT I a 
recommended for the appointment by the Medical Committee of the hospital 

ence to other candidates—an honour which I shali always esteem 

; but the —— of Management has thought fit to set Mside this 

ee nn ee aan eee officers 

to them for their deliberation. I cannot 

but feel ieaet fa — saved from finding on some similar occasion how 

fg dh Oe ional matters would be esteemed by 
mmittee of the — for Sick Children. 


am, Sir, yours ——s. 
Weymouth-street, June, 1968. 


Barxetey Hr. 

Ws have received an interesting communication from Deputy Inspector- 
General Dr. Gordon on “ Hill Stations in India,” and hope to give it in- 
sertion, if possible, in our next number. 

Mr. Benjamin Clarke.—The facts are interesting, but of course require to be 
carefully criticised. 

Ip Fair Play will read the article attentively, he will find that it is not open 
to the objections he makes to it. He has evidently taken only his own 
view of the subject. 

Malaprazis.—An action cannot be maintained unless it can be proved that 
the surgeon did not possess ordinary skill. A practitioner is not necessarily 
liable for an error of judgment. 

A Candidate must pass the preliminary examination before he can enter on 
his professional studies. 

Mr. W. J. Williams.—The advertisement of Dr. W. B. Griffith is irregular, 
but scarcely calls for any serious notice. 

Parens.—An apprenticeship is not required by the Royal College of Surgeons. 

Templeton.—Surgeons differ on the point. Cases are constantly appearing in 
our columns. 


Commopors Ranpotrn arp Dr. Srretixe, RN. 
To the Editor of Taz Lancer. 
Sre,—The United Service Gazette of June 27th reports: “ A rumour is in 
qutehaene 6h Pestonenth that a very officer is about to be appointed to the 


Oe Te If he had not, an action at civil law 

it bring both him and rt A ty to their bearin, 

Commodore Randol to be recalled, it will oy a public oppor- 

= = ing} his tyrannical attack on Dr. Stirling’s — position. In 

and executive officers, im ay 
aeee an son to be eiianed tor to ox navy. Admiral 
Sunfing MP., a much to answer for in not having done prompt at 
ga election will give A 
nm al the Ria t of questioning whether he is fitted t = remn 
sent a in Parliament ? Yours truly, 
June, 1868, M.D. 

A.—Jenner was a surgeon in general practice at Berkeley, in Gloucestershire. 
There is a very good portrait of him in the picture over the President's 
chair in the meeting-room of the Medical Society of London. 

Dr. Barnes's \etter is in type. 

Lincoln.—The following note is being circulated in Lincoln :— 

“ Mr. G. W. Glasier wishes to state that he still continues to attend mid- 
wifery cases at half a guinea each, and that the report to the contrary is 
incorrect.” 

P. M., (Bradford.)—Under the circumstances we think there should be a 
Commission in Lunacy; but any way an application should be made to the 
Commissioners. 

Tux following papers, amongst others, are in the hands of the printer: Clinical 
Lectures on Aneurism, by Mr. Erichsen ; on Abdominal Diseases, by Dr. 8, 
Ward; on Displacement of the Uterus, by Dr. Meadows; on Paralysis and 
Wasting of Muscles, especially in Children, by Dr, Russell Reynolds;—and 
original papers, by Dr. Ogle on Brain Disease; Dr. Bligh (U.S.) on the Use 
of Bromine in Hospital Gangrene; Dr. Vandyke Carter (India) on the 
Eruption of Leprosy; Mr. Haynes Walton on Eye Disease ; Mr. Gray (India) 

on the Treatment of Indian Diseases; Mr. Rebt. Oglesby on the Recovery 

of Sight after Atrophy of the Optic Dise, 


Communications, Lurrzrs, &c., have been received from—Sir J. Y. Simpson ; 
Prof. Rolleston, Oxford; Sir Henry Thompson; Mr. Savory; Dr. Wilks ; 
Dr. Russell Reynolds; Dr. Meadows; Dr. Thadichum ; Dr. Hyde Salter; 
Mr. Berkeley Hili; Dr. Geo. Johnson; Mr. Brodharst; Dr. Wilson Fox ; 
Dr. Broadbent ; Mr. Haynes Walton ; Dr. Sieveking; Dr. B. W. Richardson ; 
Mr. Harry Leach; Dr. Harrington Tuke ; Mr. Otway, M.P.; Mr. Wheatley; 
Deputy-Inspector Gordon, Portsmouth; Mr. George; Dr. Day, Isleworth ; 
Mr. Greenfield; Mr. Booth; Mr. Higginbottom, Nottingham ; Mr. Hills; 
Dr. M‘Call Anderson; Mr. Polson; Dr. Callum, Surbiton; Mr. P. Miall; 
Dr. Ball, Spalding; Mr. Willians ; Mr. Herries; Dr. Morell Mackenzie ; 
Mr. Candler; Dr. M‘Kinnel; Mr. Clarke, Hampstead; Dr. Ashe, Dublin ; 
Dr. Skegg; Dr. Ogston; Mr. Hedges, Aylesbury; Mr. Wyatt; Dr. Morris, 
Blackpool; Mr. Keys; Dr. Malins, Brierly Hill; Mr. Charlesworth, Man- 
chester; Mr. Graves; Mr. Watson; Mr. Page, Solihull; Mr. Stephenson ; 
Dr. Charteris, Hipperholme; Messrs, Calvert and Co., Manchester; Mr. 
Levy; Mr. Nunneley, Leeds; Dr. Bidwell, Northleach; Mr. Duncan, Glas- 
gow; Mr. Lyddon; Mr. Jenkins; Dr. Morris, Barnsley; Mr. R. Chambers; 
Mr. Burns; Dr. Gale, Wrexham; Dr. Stewart; Dr. Lakin, Sutton Coldfield; 
Mr. Crane, Poplar; Mr. Holmes; Mr. Howard; Mr. Hunter; Dr. Playfair ; 
Dr. Roe; Dr. Hentzler, Heidelburg; Dr. Popham; Dr. Oxley, Liverpool ; 
Mr. Rogers; Dr. Alderson, Scarborough ; Mr. Arnott; Mr. Vacher, Birken- 
head; Mr. Deacon; Mr. Rayner, Papakura; Mr. Jackson ; Dr. Tait, Wake- 
field; Mr. Phillips, Elton; Mr. Coghlan; Dr. Bird, Wollaston; Mr. Hine; 
Mr. Swaine, Helensburgh; Mr. Lownds, Walker; Mr. Weller, Wanstead ; 
Dr. Coats; Dr. Davies, Pontypool; Mr. Lidderdale; Mr. Percival, North- 
ampton; Mr. Winstanley; Mr. Marshall; Mr. Cope; Mr. Clements, Man- 
chester ; Mr. Watson; Mr. Lidiard; Mr. James, Southernhay; Mr. Moses, 
Great Ouseburn; Mr. Manning; Dr. Nicholson, Keighley; Dr. Campbell, 
Machynlleth; Mr. Irving; Mr. Bridgewater; Mr. Rednall; Mr. Antony ; 
Mr. Davies, Denbigh; Mr. Searle; Dr. Allan, Bonar Bridge; Mr. J. Lane; 
Dr, Hayward; Mesers. Ellis and Son; Dr. Coales; Mr. Magrath, Teign- 
mouth; Mr. Brown, Dorchester; Dr. Fowler; Dr. Macarthur; Mr. White ; 
Mr. Walpole; Mr. Chalmers, Aberdeen; Mr. Foster; Mr. Meiklem, Glas- 
gow; Mr. Foster; Mr. Barker; Dr. Sedgwick; Dr. Wagstaff; Mr. Pope; 
Dr. Philipson; Dr. Fedili, Rome; Mr. Glover; Dr. Gervis; Dr. Beasley, 
Rowley Regis ; Mr. Clarke, Launceston ; Mr. Balding, Royston; Dr. Henty; 
Mr. Talleman; Mr. Ollerhead, Wrexham; Lieut. Lake, Queenstown; Mr. 
Haynes; Mr. Webb, Blakeney; Mr. Gascoyen; Dr. M‘Kinne!, Macmur- 
dostown ; Mr. Miller, Eastry ; Dr. Paghe, Brynawell ; Dr. J. C. Richardson ; 
Mr. Potter: Mr. Harding, Daventry; Rev. T. White, Lynn; Mr. Tallack ; 
Mr. Greweock ; Mr. Gabriel, R.N.; Mr. Wilson, Hounslow; Mr. Newman ; 
Dr, Cresswell; Mr, Atkins; Mr. German Reed; Mr. Gosling, Congleton ; 
Dr. Goss ; Mr. Collier, Dongollo, Abyssinia; Mr. R. Stevens; Mr. Cardosa, 
Cardiff; Mr. Framleigh; Mr. Howard; Dr. Best, Strachan; M. Fontaine, 
Port Louis; Mr. Phillips, Balgey Creek, N.S.W., Dr. Sisson; Dr. Pearse, 
Plymouth; Mr. Turner, Halstead; Messrs. Chalmers and Co.; Dr. Hynes, 
Nottingham ; Dr. Miller, Lincoln; Dr. Macnab; Dr. Irving; Mr. Carter ; 
Mr. Parkinson; Mr. Lewis; Dr. O'Gorman; Dr. Knipe, Melbourne; &c. 

Tux Liverpool Daily Post, the Brighton Gazette, the Port Louis Com- 
mercial Gazette, the Weymouth Telegram, the Beds County Chronicle, 
the Melbourne Argus, the Surrey Advertiser, the Porcupine, the Liverpool 
Mercury, the Nottingham Journal, the Redcar Visitor, the Preston Herald, 
the Lincoln Gazette, the Cape Argus, the City Press, the Waterford Chro- 
nicle, the Sydney Weekly Empire, the Sheffield Telegraph, Keene's Bath 
Joursal, and Pulman'’s phd News have been received. 





TERMS FOR ADVERTISING IN THE LANCET. 
For 7 lines and under 
For every additional line 
The average number of words in each line is eleven. 
Advertisements (to ensure insertion the same week) should be delivered at 
the Office not later than Wednesday; those from the country must be 
accompanied by a remittance. 








TERMS OF SUBSCRIPTION TO THE LANCET. 


UnstTaMPED. Stampxp. (Free 

One Year ... ... «+ «£1 10 4] One Year .., g wre 4 8 

Six Months .. .. . . 

Three Months... .. «. 0 7 7 . 0 88 
Post-office Orders in payment should be Fatt, 

Tue Lawort Office, 423, Strand, London, and made payable to him at the 

Strand Post-office. ee 


aoe 


- 07 4 





*,* An Edition of “7EE “LANCET,” printed on thin paper 
an! Foreign and Colonial circulation, is now published weekly. 


Tax Lancer can be obtained from all the principal Booksellers and 
Newsmen throughout the world, and also of the following special agents :— 

EDINBURGH: MACLACHLAN & CO, 

DUBLIN : FANNIN & CO. 

UNITED STATES OF AMERICA: KELLY & PIET, Baltimore. 
Terms of Subscription by mail to any part of the United States (Terri- 
tories excepted), 12 dollars currency per annum, per Messrs. KELLY 
and PIET, Baltimore. 





CANADA: DAWSON BROTHERS, Montreal. 





